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CRAPTER 1
INTRODUCTION

Introduction te the problem

In recent years, various professions have besome
inereasingly interested in family 1ife sducation, and
conserned about the welfare of the family In our sceciety,
In addresalng the PLfth American Congress on Obstetries
end Gynecology in 1952, Dr, N¥icholson Baatmen(12) ox.
pressed the need for considering family life education
ag 8 part of =maternity cere:

Maternlity care in the narrower sense consiszts
in the cares of the pregnant woman for safle
delivery, her postnatel exanmination, the care
of her newly born infant, and the malintenance
of lactation, In the broader sense 1t beglins
mach earlier, in measwres alned to promote the
hoalth and wellebeing of the people who
are potential ts and to help them to de.
velop the »i spproach to famlly 1ifs, and
to promote piace of the family in the
communi ty,

Dr. John Paris (1) atates that,

Science has made childbirth safe} our educa-
tional efforts in the future should be
direoted not only toward inoreasing this
margin of safety, but toward s he \h{
wholegome attitude vegarding reproduction
and parenthood as fres from fear and misune
dergtanding as poesgidble,

One result of thisg fanily-centered emphasis in
maternity care has been the eztsblishwent throughout the

eountry of c¢lasses which not only help prospactive
i
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parents learn to oare for thelr new baby, bdut alsc help
then understand something of the physlology of preg-
nancy and the courge of noraal laber, In addltion,
nwierous Looka have been written for expectant parents,
pamphlets are published by the U,3, Childrents Burean
a8 well as by many ocommerclial flrms laterested in pro.
mtm the sale of bvavy fosds and supplles, cud almost
every zonth ong or more articles on the audject appears
in the populer women'!s amagazines, Other mess nedla
also aid Iin the dissemination of this laforsation Tte s
leaseor sxbent: radio, TV, movies, newspapers, and
other magazines from Look and Life to the conflession
megasines., Thus, it is reasonable to belleve that any
wosan who deslred informstion sbout norwusl pregnansy,
childbirth or the cape of children would have access

to it from a varlely of sources,

Experience has shown, however, that there iz a
wide varisation in the amcunt of knowledge whish different
wonen acqulire about these subjects, While some approach
pregnancy and labor with fear bred of & mlxture of ig-
norance, superstition and pseude~trutha, others are more
relaxed and counflident decause they have some understand-
ing of the physiclogy of pregnancy and labur, and are
prepared to care for their children, This varlation is
not surprising, in view of the many factors alffecting



both the amount of lnforsatlion which any indlvidual
acquires on a given subjest and the sourses from whieh
shie acqulres this inforwation. Bome of these factors
way be considered to be prluarlly psyehiclogical, in that
they deal with the Individualts fntellligence, motiva-
tion, atilitudes end suotiona, Others, howsver, =ay be
¢lasgilied as soclologleal, in that they concern the
fadividual in her relationship to soclety and 25 & mem-
ter of various soclal groups., The present atudy wiil
be soncerned with some of thesme soclologleal factors.
studtes {10, 21, 30, 33, LU) ngaye shown that the aotions
of an individusl are strongly ilafluenced by the accepted
modes of behavior of the social group to whioh he be-
longs., And, conversely, people with siallar iLntereste
and values tend to assoclate, and to ldentify thenselves

as members of a particular growp.

Statement of the problem

In general, the ailm of this study ias to deter-
mine what influence, i{f any, certain sosloleglical
fastors have upon the amount of information which ia
scquired about labor and the sources from which that
information is acquired, in a selected growp of post-
partus patients,

More specillcally, the alm iz to deteralne
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whether, in 'I:ha‘ selected group, there is a statisti-
eally significant relationship between eash of the
independent varisbles and all of the dependent variables,
The indepondent varlables are the soolologiosl factors.

1, Soclal class of the family

2, Edwcation of the patlient

3. Age of the patisnt

i« Area of residencs of the Tanily--whether

urban or rural,

Patlients will be grouped according to sach of
these independent variables, and studied with respect
to the {ollowling dependent variablest

1. W¥hat infermation sbout labor and delivery is
ever obtained,
2. Whether 1%t 1is obtaluned prior to the onset of
lasor or not.
2« VWhethsr ths information ls considered ilmportant
by the ladividual,
e Trom what sources the laforaation is obtalined,
Specifically, it iz hypoibesised thasy
1. A relatlonshlp cxlsts vetween social cless and
As ioformation over obtalned.-women in the
bhighor sosial classes will tend to obialn
more information than those in the lower
scelal classos,.



be Luformation obtalaed prior to labor--women
in the highor souial classes will obtain
more nfoarmatlion prlor to labor than those
ia the lower sucial classes,

¢, information conplderod iluportanb--wosssn in
the highsr sosial classes will counsider the
information obtalned wmore Luportant than
those in the lower amxia.l clasases,

de sowrsss of information used--women in the
higher sovlsl classes will obtain wost of
their information from books, parenta’
classes, and thsir docstors; wosen in the
lower sogslel classes will obtain momt of
thelr inforsabion {rom friends and relé-
tives,

2. & relationsidp oxista botween education and

a, luforamation sver oblalned--women with aore
formal education will tend to obtain more
infermation than those with less Cormal
oducstion, 7

By Informmtion sbtained prior te labor--women
with more formal education will tend to
obtaln more infornation prior te labor than
those with lese formal edusation.

¢, Iinformation consldered lzportant.--women wiih



mors formal edusation will consider the
information obtained nore important than
those with less foraal edusation.

d., sources of inforsation used--women with
wore formal education wlll tend to obtain
noat of thelr information f{rom books,
parentat clasges and their dootors; women
with lesas formal eduscetion will tend to
ocbtaln most of thelr information from
friends and relatives,

3+ Ro relationship exists between age and

2. Information ever obtained,

b. Ainformation obtained Wﬂ.cn? te labor.

¢+ information considered isportant,

d« sources of lanforastion used,

L. No relationship exists between ares of resldence

(wben or rural) snd

2. Iiaformation ever oltalned,

b, iaformation obtained prior to labor.

. information considered luportant,

4. sources of inforsation used,

It is enticipated that, as results of the study

sre tabulated and evaluated, other items of interest will
omerge., These will be discussed and pertinent gompari-



sons made both between and within groups. For exanple,
one alm of the study will be to determine which of the
guestions are answered for moat mothers befors labor

begins, and which during labor or not at ail.

Limitation of the problem

i. The study will be limited to e selected group:
namely, all primiperas who deliver a 1ive infant vagl-
nally in the selected hospital From the date of the begin-
ning of the study until 50 interviews have been obtained.

2, Date will be obtalned byvmaams of a gulded
interview and recorded on a check shest.

3« HRespondents will be guestioned as to the
sources of information contained in & get of ten ques-
tlona asbout labor and delivery which are considered
repregentative of such information.

e The selected group ls composed of members
of only two small segments of society, and in no wey
rapresents a cross-section of any particulsr community.

Tn addition, the two groups receive different types of
prenatal care, education, and orientation 4o the hosapi tal
routine, as detailed in Chapter TIT,

5. HNo attempt ia belng made %o evaluate what
the mother actually knew about labor, or the extent te whieh

her knowledge affected the progress of her labor.
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6, The results of the study must be considered
as applying only to this group at this time, although
it 1s hoped that certaln of the findings may be sug-
gestive of further study,

Asgusptions

1. YMuch of the iaformation about iabor and
delivery wilch is consldered lumportant for prospective
parents to know can be included in ten =ajor guestions,

2. Vomen insluded in the study growp will be
willing and able to answer the questions posed in the
interview accurately.

3« Throughout the course of the study, no
factors will be operating in the setting whioh would
affect responses to the interviews,

Izportance of the problem
In owr soclety today, the public is taking an
inoressing interest in many things which wers once con-
sidered the exelusive provines of apecifiec professionsl
Eroups, Iku Merio Castallo{5) tells what has happened
in the flield of medieinest
To the eduoation of the public hss been attei-
buted the longevity of the psople of the United
States In gensral and the eradlcation of many
disenses, ause the 88 of medicine has

omoﬁnd the partiolpation of the patients
with ir dootor in their better care, In



particulayr, sduwatlional prograns, both for

the profession and the lalty, have done the

T07 and Lnprovits Infout and wethas save =

The number of srticles in popular magasines

reolated to all sspecte of the omuse and treatwent of
disesase also lllustratss the intereat of the public in
matters of heslith. If nurses as health sducators are
to capitalize on this inoreased interest and concern,
it {8 Loportent for them, together with others inter-
ested in health education, to try to find out what the
members of the publis want to know abeut verlous as-
pects of health and disease, And, if this inforsation
is to be moat effectively dissenimated, 1t follows that
health sdusators should aleso determine the sources (rom
which this information 18 usually obtalned, Por exam.
ple, it would appear to be of little valus %to offer
informmtion through a series of formal clssses %o a
group whieh shled away {ros such classes, and preferred
to get its information from some of the mopre lwpid
magasines, or from families and friends. Sheps'
polnts out the need for ressarch in the fleld of boalth
educations

Toumag”s i benetpions 28 sethuds o st

sation and service ch will most offectively

raige ths level of health practices of indl.

vidunls and communities and increase the qual.
ity and availabllity of health care., It has
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been amply demonstrated in the field of
autrition, for example, that an alteration
of abﬂm&a or hehavior cannot be t
about without an adequate knowledge of
psychologlieal and cultural factors which
affect them,

ssoBo0lologleal studies have shown that par.
ticlpation in community organisstions varles
greatly with social clags and incoms group
and e ¢ group, And yet, by and large,
health sdusators have tended to assume that
eve ¥ in thet community is Interested
to sane degree and will react i{n the
same way to certaln approaches,

It 1s hoped that by studying the sources from
vihideh different groups of women get thelr information,
83 wsll as the amount and type of information gainad
from these smowrces, 1t may be possidle to reach some
tentative conclusions as to desirable ways of neebting
some of the expressed needs of the different groups.,
¥hile the findings of this study can in no way be cone
sidered conslusive, it is heped that they will be of
interest and mssistance to those engaged in parent edu.

cation .

Overview

The study will de carried out on the obstetrlosl
service of a 1,000 bed gemeral hospltel affilisted with
@ amidwestern university, There are three categories of
patients: private, who pay for both hospitalization and
medical care; olinioal pay, who pay for hospltaligation
but not for medical care, and indigent, or state, for
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whon the state pays the total expense of hospitaliza-
tion and medical care. The private patients willi not
be inoluded in this study. Patients in the cliniesi
PRy oategory are students and wives of studenta or of
young faculty members, The indigent patients are
reforred in from counties throughout the state by their
private physiclans and the welfare departments of the
sounties in which they reside,

Sources of datai--The primary source of data
will sonsist of the wesponmes to a gulded interview
carried out by the wrlter with sach wember of the study
group. As atated sbove, this growp will consist of all
prisipares imcluded in the state snd ¢linieml pay cate-
gories who deliver a live infant veginally in the selece
ted hespital from the date of the beglmning of the study
until 50 Laterviews have been obtalned,

In declding wupon the mumber of patients to be
interviewed, the attempt was made to choose enough
patisnts to indlcate the range of responses without,
however, getting unnecessary repetition., The study by
Lesser and Keane ,iﬁ, Rurge-Patlent Nelationships in &
Hospltal Mateoruity Service, was used as a gulde, The
authors declded that interviews with fro= 50 %o 75
pationts should be adequate to indicate the range of
needs expressed by obatetrical patients in the hospital
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in which the study was dome., ZExporlence shiowsd that
thia estimate was sorrect, It ssens reasonable to
asgune, therefore, that a total of 50 patients should
provide sufficlent data for the present study, A re-
view of dellivery records in the selected hospital
indicates that it is reasonable to expect that 50
prinfipares will deliver within thres moanths or loss;
therefore the interviews will probably not extend over
a longer period of time. |

ed be n _the Lon
datei--It is intended to interview each mother included
in the study group designated above., An interview
gulde haz been set up cozposed of (1) general informe.
tlon about the patient, (2} a series of guestions whiech
mothers wight ask about laber and delivery, and (3) a
sot of suggested sources whioh =ight provide answers
to these questions. It ig folt that the fRinsey-type
interview,™ a gulded interview in which possible angwors
bave been anticipated and remponses are coded by the
interviewer, 1is desirable for such & study. It is more
flexidble than a questionmnalre but sasier to tabulate and
to manipulate then an interview with open-end answers,
T™his type of laterview hu been used succesafully in
other studies in the social and health fields,!3:23,46)
It laproves the rellability of the responses by mssist-
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ing the individual who does not think and respond
freely to guestions, Responses will be recerded on the
Forn for Rocording Responses Yo Interview. (see Appen-
dix}) The information on thess forms will comprise the
primary data of the study,

Construsti d validation of : e
The interview gulde consists of two pavtst a list of ten
questions about labor and delivery and a set of auggese
ted sourcos from which answers to esch of these questions
might be obtalned. The List of Questions and List of
Sources of Iaformation (see Appendix) werve zet up in the
following mamner:

1. A geries of approximately 25 patisnts not
ineluded in the study growp was informally interviewed
to determine uhat these women had wanted te find out
about labor and delivery while they were pregnant, what
they had learned from thelr own experiences in labor
and delivery, and from what sources they had obtained
their information., In addition, the major ftems relat-
ing to labor and delivery in the Red Cross course in
*Mother and Baby care" (1) wore reviewed, The presponses
of the women interviewed and the ltews teken from the
aowrgse were then foruulated into the questions in the
List of Questions., The 1lst was then checked with var-
ious books mnd pasphlets written for expestant uothers,



TR 14
{11, 14, 15, 28) In this way the wrlter hoped to

include information which most expectant mothers might
have wanted to know ms well as that which few would
have sought prior to the onset of laber, although it
would have beenr helpful to them during labor.

Sources of information included were those mo:tr
frequently given by the mothers interviewed as well as
those, such as magazines, whiech offered informstion about
labor and delivery to the publie.

The gulded interview, as 1t was tentatively set
up, was submitted to a growp of experts--teachers and
adninistrators in the field of maternlty nuraing--for
eriticiam and suggestion. After revieion, it was sub-
mitted to the writer's adviser for further erlticism,
agein revised, and the process repeated until it appear-
ed to be a wvalld instrument,

Treatment of Datai--A separate sheet will be

used to tabulate each sub-group of each independent
7ar1able; |
1. Each of the dependent variables will be derived
as followss ’
A. Vhat information is sought? This can be
determined by subtracting the total number of "No infor-
mation responses for esch question from the number of

respondents in the sategory.
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be Prom what souwrces is it obtalned? This will
not be tabulated forr each questioni the freguency with
wileh omch source is given by ocach réspondent will be
tabulated,

¢, V¥hen was this Iinformatlion obtained? Totals
under eachi hemding, 1.e0,, "Prior,” "During Pregnancy,”
and "During Labor" will be figured,

d, Is this information considered lmportant?
This will be tabulated for each question,

2, BHach of the independent variables will be
derived as follows:

&, Social class, Three Classificatlions will be
weed: I, "above the common =an,” II, "the common man,"
and IIT, "below the common man,” °l) Sgch Lndividual
will be assigned to one of the threo classes by using a
combined Index of ocoupation and edusation, Yherever
possible, these will refer %o the husband; otherwise,
to the wife or hor fanlly. Each of these items will be
grouped on a seven-polnt scale: ocoupation acoording
to the revised Edwards scale, and education ascording to
the growps used by Redlich and Nellingshead. (3! me
coubined index will vange frou a score of 2 (high) to 14
{low.) A score of 2.5 will be designated as Class I,
6«10 Class IXI, and 11-14 Class IIXI,

b, FEducation of the wife will be grouped inte
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seven classes, us above,
| e, Age will be grouped lnto six classes, rang-
ing from 1 (15-19 years) to 6 (40 and over,)

d. Area of residense will be growped into twe
classes: Uprban (those resliding in towns or cities of
2500 or more population) snd Rural,

. For pwposes of statistical analysis, the
Chi-square test will be appiled to the tebulated danta,
in order to determine whether a relationship exists
between any two of the dependent and independent var-
isbles glven, Because ¥ < 100, Yates' sorrestion will
be employed, If Chi-square { X*) is found %o be above
& eritical level, deteruined by use of s table, the
mull hypothesis that no relatlonship exists =ay be re-
Jected, Acseptance or rejection of the hypotheses will
rest upon this test; the null hypothesls will be rejected
at the 5€ lovel of significance, |

It is hoped that, in addition, certalsn inteprost-
ing fasts can be asscertained relative to the group
studied, e,g.t What per cent attended mothers' classes?
Do the patients foel that teaching is belng done by the
nurge in the hospital situstion? How do patients feel
about the importance of edusation for labor and ways in
which 1t might be carried cut most effectively? Since
the prisary goal of this study L= te provide information
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vwhich may be of value in laproving not only the Qquality
but also the coverage of prenatal ta’aehtng, it is hoped
that some of the findings will at least suggest needs
which are belng wnmet and possible ways of meeting

these neods, Thus, although one would not be on fira
ground in gemeraliging on the basis of & sample obtained
in the rfashion proposed for this study, one would have
to assume that there is sufficlent generality in the
findings to apply outside the Lmmediate study group,

It is also hoped that suggestions for further study will
arise,



CHAPTER IIX
REVIEW OF THE LITERATURE AND RELATED STUDLES

As s background for the present study, the
literature was searched for some of the answers to the
following questions!

1. W¥hat is "preparation for childbirth?" Why
is preparation considered desivadle? How successful
has 1t been, and by what eriteria has this success been
measured?

2., Vhat are some of the mid: of pregnant woamen
for sducation sbout childbirth? How are these needs
being met? |

3¢ Vhat factors influonce attitudes toward and
knowledge of health, inmcluding the obtainlng of infor-
mation about childbirth? I soclal clsss i3 an lmpor-
tant factor, how may it be defined and measured?

"Preparation for Childbirth"

During the early part of the 20th century,
emphasis in maternity care was plaged upon the reduction
of maternal and neonatal mortality and morblidity, The
regultant drop in these rates was attributable partly
to an luoresse in the percentage of deliveries by dos.
tors and in hospitala, whioh gave more mothers the advane
tagos of modern medical knnwledge and sare., In this
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shift of scene from howe to hespital, the mother was no
longer surrounded by her family during and following
the blrth of the baby. Instead she was engulfed by the
hospital, separated from her family, and was often so
heavily drugged that she was not sware of her child's
birth until several hours after it had cocured, Peel-
ing that this change was not wholly desirable, certain
physicians in this country sought & way of coubining
the advanteges whioh medical knowledge brought to mater-
nity care with those of home delivery, The tera "family-
contered maternity care® graduslly came to be used to |
denots this approach, |

In 1947, Tr. Thoma and his assoclates were
studying ths relationship between psychological and
phyaiologleal aspects of pregnansy and isbor, They
turned to the work of Dr, Edmund Jm‘emm,uﬂ Progres-
sive Relaxation, and to Dr, Orantly Dick Read's(29)
experiences in England, reported in his Childbisth
- Mithout Pear, which propounded the fear-temsion-pain
syndrome in ehildbirth, Read's ala was to prepare
patients for childbirth by helping them to gain an une
derstanding of the physiologleal process whielh would
decroase fear and epprohension, In addition, his pa-

tlents were taught relaxation "exercises™ developed
by Miss Helen Heardman, (15) o physiotherspist, and



desoribed 1n her book 4 ¥Way to Hatural Childblrth.

Belleving that such & program of preparing
patients for childbirth was possibdle not only for a
private physicien but also in a olinte setting, Dr., Thous
and his assoslates instituted a "prepapation for childe
birth progras® at Yale University, In deseriding this
programn, Thoms and Gwdriah”n stated, _

In its broad application it represents an
attempt on the part of those who cave for
pregnant and parturient women to gein fur-
ther understending of the physiolegy of preg-
naney and laber, including its emotional

cts, #0 that thess functlons may be viewed
wi bohnr understanding and less spprehen.
sion by g&tionﬁl and greater sklll mmy be do-
veloped by those who ettend then,

The educational progran itsell sonsisted of one
lecture by o memwber of the resident staff and two exer.
cise classes led by a nuvse, which patients were encourw
aged to attend in the early part of the second trimester
of pregnancy; and a second lecture and two exercise
classes whieh patients sttended in the latter part of
the third trimester. The first imm‘ govered basie
facts of pregnansy and labor; the exercise class was
devoted primarily to teaching of good body mechanlos,
end to discusaion and review of Informstion covered in
the lecturs, The second lecturs insluded a more detalied
explanation of mormal labor, covering the slgne end symwp-

toms of labor, when to come to the hospital, admission
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procedures, the uswal reaction of the mother to normal
labor, the importance of relaxation technics, and the
availability of amalgesioc and anesthetio aida, This

was followed wp in the exercise classes by practice in
relaxatiosn and breathing technics to be used during
labor, a review of the sdwission procedure, a reheavsal
for labar, and s tour of the obstetrical department,

In evaluating the vesults, Thons(37) states,
"Although 1%t is our definite opinion that attendanse at
slasses plays an important role in the flmal outecome of
labor and delivery, this is dirffleult %o prove statis.
tically.® Of the 546 patients ineluded in the original
study, 109 {27.5%) attended uo classes, while 97 (17.8%)
attended all six, The reueinder attended varylng aumn.
bers of olasses. As evaluabed by their attending
physicians, 21,35 of those attending no classes had poor
reactions to labor while only 5.2¢ of thoss attending
&ll olasses had poor remctions, Thons adds that "sup-
port during labor seccouats Ffor the high degree of suscess
in 211 groups,*

These results were sufficiently sncouraging that
the progra= of "prepared childbirth," as Dr, Thoms pre-
ferred to call 1%, was continued, Deseribing the re-
sults of the program wp to 1957, Buxtmmg gited the
review of 2000 dnnnﬂu wade by Thoms and Xarlovsky 1o
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It was thelr impresalon that these patients
had shorter, less traumatie labors, that they
aeeded lema medication, that there was less
fetal anoxia and that therofore, the obsto-
tric ¢ tenos of this technlque was sush
that it asctual fologic value in addl.
tion to 1ts paychologie attributes.
Characterising the ailms of the prograu in 1949,
ﬂhm{”} sald, *We prefer to think of our progra=z in
a hroad sense as being directed toward childbirth with
understanding and suppert rather than toward ohildbirth
without femr.® It is intereating to compare this with
Buxtonts (%) statement, in 1957, |
Posslibly, in essence "preparation for
childbirth prograu® {s designed to educate and
prepare a woman for the inevitable satural and
éxpected travall and pain assooiated with
or and delivery so that she need not approach
it with agpr ehension and fear, but rather with
anticipation and eonfidence,
The "preparation for childbirth" program spread
a» various hospitals, olinlcs, and private doctars sent
mrges to Xale University and to the Maternity Center in
New York for training, Vers Kemns (19! gogerives the
tlasses at the New York Hospital, whioh are held weelkly
for 1} hours, Ixperience there shows that parents
appreciate (1) galning & fawiliarity with professional
torus and a elear deseription of the probable sensations

of labor, (2) a detailed towr of the unit and (3) the
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detailed rehearsal for labor. In evaluating this
program, the maln eriterion ie: "how do parents feol
about the total childbesring experience when the job
is done?" The favorable resction of thoas paronts
taking part 1s shown by the growing enrollment of both
olinlc and private patients, |

Lelrd and Hogan{?2) gesepive an slective pro-
gran ingtituted at the Sloane Hospital for Women in
Bow York City., 38% of the olimilc patients were willing
to partleipate, Although there was & losson plan for
each olass, this wes not olosely followed, and alasses
were held on an informel disoussion basis, Exphasis
was on labor and on tesching the uother and father how
they would participate in the sctual coming of the baby,
The program was evsluasted Loth sub jeotively, by patients
and dootors, and objectively by the doctora. Patients
and obstetricians were plemsed with the resulte. ObJec-
tive evaluation was more aifficult, but in genersl the
prepaved patients needed less analgesis and anesthesia,
and had a higher praportion of spontaneous deliveries;
in addition, the smeller amount of nedioation was beno.
fleial to the badles, In conclusion, the authors state,
"This program £111s o big need in the general preparation
of the patient, whiah will be manifested in less anxiety
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and 1o =ore intelligent cooperation than can be statle-
tically measured,"

fb‘umlhm ) desoribes a sisiler program at
Jefferson Mediocal College Hospltel in Virginls., He addas,
"It has been observed that only a fow of the total nune.
ber of women who are dellivered at any one partioular
hospital avail themselves of instruction classes.” At
this hospital, 10% of the ward and 255 of the private
patients attend classeos, Those who do attend require
legs analgosia and anestheslia, and have a higher propor-
tion of spontansous deliveries,

Obstetricians in private prectioce also attest
to the sucesss of preparation for ohildbirth, Ri.;,lurr'{zﬁ}
follows the same general pattern of doctor's lectures
and exercise classes taught by e nurse, He strongly
urges patients to attend at osch pregnancys iu the
series reported, 94¥ attended the exerciss classes and
4% the lectures. His ovalustion of objective results
is wore enthusisstic than manay, but follows the same
trend of shorter labors, less medication, and more spon-
taneous deliveries., BSatisfgction of patients is evi-
denced by their retwming for succeeding babies, and by
sending thelr friends. In addition, he feels that
patients gain emotional es well as physical satisfaotion,

xartehner(1®) sompaves a study made ia 1950 with
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one made in 1958, In the eariier one, patlients were
cared for by different physiocisns with no consistent
approash; in the later one, all were under his care and
had received instruction, 927 of the first growp had
labors which were classified as elther "excecllent® or
"satlsfactory,” while 985 of the second growp fell into
one cof these twe uatng@rita. Ur, Rartchner feels that
in spite of this small differemce in peveentages, the
paychosouatic appromeh te obstetrios Lm highly benefi-
eisl in ways which cannot be measured, To get the
patients?! resction to the edusatlonal prograz, an
avuluntion sheet was sent to each patient following her
digcharge from the hospital, Among the guestions asked
wag, "What contributed most to yowr satisfeetion in
labor?™ The five answers most frequently given by a
total of 468 patients (196 primiparas, 272 wultipares,)

weres
Belng awake during laber and delivery ggi
Abdominal breathing in the first stage %
General relaxstion bebtween pontractions 36%
Having husband in the laber voom
Pro-delivery medication i 2L%

These answers would seem to indleate the importence of
paychologleal satisfaction in labor and delivery.
Zuphasis on "family.centered maternity care" is
still on the upswing, us shown by an artlcle published
in Janmaary, 1?60*513) This tells of a re-crienting of
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the entire obstetrical service at the Cleveland Clinie,
not only through remodeling of the physical faeilities
but also through intensive in-service training of per.
sonnel, Revislons made were "designed to provide not
only excellent physical care, but slse strong emotional
support for puerperal patients.® The wmﬁ includes
preparation of both parents, ainece it is felt that
ineluding the father contributes to makling a stronger
family. ZSducation begun pronstally continues after
admission of the patient in labor with instruction by
the mursing personmel, Beslde ovaluating the progran
as suocessful by objective sriteria ilsted In the
studiea reported ahove, the author states, "The ehief
significance of the training program...is that it
affects the parent at the puint where healthy emotions
with which nature equipe him and her can turn inte
unhealthy emotions unless ziven positive encouragement
from the outside."

Jeports of studles deallng with the needs of women
Suring the maternity syole

In the preceding meotion, the development of
education for ahildbirth has been tresed and various
studles evaluating such prograss have been reported,
As professional awareness of the value of these pro-
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grang grew, studiss were scarried out to deteruine what
the nesds of expecstant motherz were and how well these
needs were belng wet,

One sush study carried out before the program
at Yale University was initiated, hﬂm out certain
relevant Cindings. In 1948, Augusta Clay, (6) working
on her PAD dissertation at Yale University, visited
eloven mothers weellly for two months before and two
mouths after the birth of thelr first bables. In free
discussion, she tried to interpret to the perents
symptoms whileh the mother might be having, and to anti-
olpate any problems, Although {ive of the mothers
enrolled in a class sponsored by the Visiting Nurse
Asaociation; only one completed the ten lessons, The
others complained that too much was discussed at one
time, they could not ask persomsl guestions in publie,
and the long sitting was $iring., The author found that
interest of the parents followed a regular sequense,
Barly in pregnancy they were concerned sbout the care
of the mother; when the baby began to move, they wanted
to kmow about L{tes development; and toward the eighth
month the mother became apprehensive nbout the baby and
sbout delivery, The father slso wanted to know about
chlldbirth and what %o do when labor started, Just
before birth, both parents ssked sbout the hospital



regulations and medical trsatment,

In postpartun interviews, the fathers spoie
of fear, lonslinesa and t.hé need for professional
explanation and ressesurance while thelr wives were in
lsbaery the mothers apoke of the need for lnstrustion
fron the dootor prior to labor und for perscoal intere
est and econtinuous sare.

During pregnansy, moet of the parents did not
seek inforsation from sny sourcoj only one went to the
1ibrary, None read the pasphlets glven them hy the
elinle, They felt that the information in books was
too impergomal, and that they could net put theory inte
practice without help, They dld, however, reed books
and pamphliets which the writer brought to them with
specifiec seetions =aprked,

Although the study group was suall, the find-
ings of this study relating to conserns which parents
have, gsowrces from whiech informmtion was sought, and
thelr need for personal interest and ressswrance are of
interest,

A more recent study was carried out by Christine
Mth“é) in & rapidly groving Colorado community, The
ai= was to define needs of patients for helpy throughout
the maternlty eyele. GQuestioanalres were administered
to 250 patients who were under private medlcsl care and




delivered in the hospital in which the study was
sarried out., "The answers suggeasted that the importence
of antepartal a&mat;au in this sousunity had not been
recogniged by a sulfflolent nusber of responsible and
profeossional groups in key positions,.”

One of the gqusetions asked was, "Taroughout
this pregnanoy, were all yowr guestions about yourself

" answered to your satisfactlion or were you wanting to
kmow more?” Anawers indlcated that the mothers had
wanted to know more, but hesitated to ask, or d4id not
know what guestions to ask, Thia polnted out the need
for antiocipatory guldance, In replying to another
question, "How did your doctor prepare you {or this
hospltalization?® 50,45 stated that Shey had had oo
informstion; most of the remsining [9.6% had received
information about sosts only. To the question "How (14
your dootor prepare you for, or what dld he tell you
about labor?" 70,08 stated that they had had no ému
paration; 29.2¢ had had very minimal preparation.

As 2 result of the atudy, an antepartal eduts-
tional program, shioch included a pre-delivery tour of
the obstetrical unit, was established, In addition, a
wmore fanily-centsred emphasie was given to the labor
procedwre; as more and bettor supportive care was glven
te patients, they ia turn reported more satisfying
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axperionces in labor and delivery.

Marion Lesser and Vera Keans,(23) in lupse«
Patient Relationships in a Hospital Matermity Servise,
ﬂpwt on an extensive study carried out for the pur-
pose of improving maternlty care through investigation

of the needs of women durlng the matermity cyole, The
study group was drawn from woumen expecting thelir first
or second bableg during August or early September,
1954, and ineluded oliniec, semi-private, snd private
patients, ({8ince clinle patlents pay a flat fee for
all medical and hoapital services which is based on
abllity to pay, the very lowest ineome group is not
ropresented,.) Docause the alm of the study wes to
deternmine the genersl range of needs, the study wvas
qualitative rather than quantitative, and was restric.
ted to women "who, to the best knowledge available,
possessed no physical, sosial or sultural characteris-
tios whioch might oreate atypical needs,®

~ Both nurses and wothers were interviewsd; the
interviews were recorded on tepe and later abastracted.
Hurses were interviawed to determine what they émm..
ered the needs of mothers during the maternity cyele to
be, and what the nurse's role was in meeting these neads.
Mothers wore interviowed antepartslly some time during
the {ifth to the soventh month of preguancy concerning
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their needs; sources and approaches used to wmeet these
needs; their expectations, hiopee, desires and needs
anticlpated during lebor and delivery and the postpar-
tum perloed; end thelr antisipation of the role nurses
might play in meeting these needs, Postpartun inter-
views dealt with needs experiencsd in the intra. and
postpartal periods; the motherts evaluation of the role
played by nurses in meeting these needs; relationships
between mothers and nurses; sstisfections and dissatis-
factionsy anticipations and desires regarding future
childbearing experiences) and an idealisation of the
roles that nurses might play during pregnancy, labor
and the puerperiunm,

The institution in whiech this study was made
1s described as "the Department of Obstetriecs and Gyne-
oology, within a large university medical center,
located in one of the East Comst cities of the United
Stetes., Although sn integral part of the ceater, thie
206 bed division operates in many ways as & hospital
in 1ts own right.”

On her first antepartal vislt to the e¢linie,
the mother receives the ususl medicel exam, In addition,
she 1s told about the educational and counseling ser.
vices avallable and recelves a booklet prepered by the

hospital whioch discusses pregnancy, recognition of



labor, and when to come to the hospital, 8he is also
given inforwetion about parents olasses, reading
material, exerclses and hoapitel services, There are
two series of classea, One, offered froe, consists
of sight one-hour gessions for women and five one and
one-half howr sessions for men whieh deal with prege
nancy, labor and delivery, and care of the baby, A
smsll fee, based on ablility to pay, 1s charged for an
additlonal aseries of seven two-hour classes in proeparas
tlon for laber, Abomt 1/6 of the couples plamning to
deliver at the hospital attend one or both seriesn,
Sinee this study 1z so extensive and since, as
the title suggests, it deals prisarily with the role
of nurses la uaternity care, only those findings dive
ectly related to the present study will be dlscussed
here. Antepartal interviews revesled that the pregnant
woman beeomes concermed about labor ns her date of dee
livery approsches, This crestes two =ajor needs for
her: (1) to be informed sbout the nature of childbirth
and what happens to a woman durding it and (2) o have
fears allayed during the months before delivery. The
specific inforsational needs most frequently mentlonsd
by mothers were rocognlsing the signs of labor, Imow.
ledge about anesthetics, and femilierity with the hos-
pltal and 1ts procedures., It iz interesting that
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none of the women reported learning anyth;m@

about the hospital or lis procedures from
Qro?@gsianal g@@pl@ during antepartal viaits.
"fﬁ. ilax fomen are aore aplt to sesek knowe
eﬁ*e aw@ut Aﬁﬁ&tﬁﬁfiﬁﬂy labor 1a gen@rax

ang Lts speelfic ﬂiu“, froa othay ')u.}&x‘ﬁ
baoka, and classen, ?ﬂtﬁE” than by au&stienu
ing the doctor or nurse st the time of their
visits,

Classes were the most frequently used source of infor-
matlon, Mothers often stated that iuforwation obtained
from books or from other women was of 1ittlis help,
Women who did not attend c¢lass stated that they would
welcoms Individual instruction {f it were offered., "In
gonoral, the Interviews make it quite ovident that
acourate information about labor siagns, sensations, pain
relief and hospital procedures is difficult for the
pregnant woman to get, unless she herself aotively and
peraistently seeks 1t."

Hot all women, however, folt that preparation
for labor was necessary or sven desirable, Three pate
terns were ldentifled among the women studisd: {1) The
"information-sseker" attends classes, reads books, and
asks ber doector, femily and friends for information,
She is most likely to have these informational neads
met because of her persistence. (2) The "information.
acceptor” welcomes knowledge or advice offered, but
waits for profsssional people to take the initiative in
meeting her needs. She is often deterred from finding
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out by the spparent "busyness™ of doctors and nwrses,
(3) the "inforestlon-resistor” is unwiliing to recsive
information from any source, Significantly, neither

ls the murse thought of Ly mothers as & source of
information nor does she visuslise hersell ln this role,

Yhile séme women fall to sttend clags besauas of
2 lsgk of awarencss of the sxiatahna of sueh classes, a
nore lumportant reason sesms o be that

e Y e
11t¥le by organiged instructiosn on the sub.
Jeot, Rather, 1t ie the woman's s : Q0N
victions about her anticipated aceds are
apt to deteraine whether or not she will under.
take suoh inmstruction while pregaant,

In surary, while most mothers were satisfled
with thelr physlcal care, thelr needs for information
aad emotlonal support were less well met. This night
be explalned by the fact that physlcal care is incor-
porated lnto the lnstitutional routine, but other
agpects are not. As a way of supplementing the Organe
ized classes with inforusl sources of inforuation, 1t
was thought that it aight be desirable to dlscuss par
tloular aspeats of ilanferzation during each anteparial
visit., In addition, wara interpersonal relationshipe
between patients and profeasional people are easential
in order to meet the mothers' needs for emotional sUpe

port. This information and support should be offered



egually to all patients, The authors conclude,
Since the meed of women dwing the materni ty
exporiense for health supervision is universally
ascepted, 1t is woll to point out that ouwr
ovidense indicates that patients' needs for
information and emotlional support appear to be
equally universal., ¥hile these neads are sub.
ja:t to :am{ igdivgm ﬂirrorm::;&y do
not appear to depend upon any r group
characteristics, The college graduate and the
woman with 1lttle edwoetion may be egqually un.
informed concerning the changes that tale plage
dwring gngﬂnmin conterning labor and the
birth itself} and concerning infants and ohil.
dren, Pears, dependensy needs, and auxieties
are found among womeu with diverse oultural,
oconouic, and edwcational backgrounds,

Definition of and methods of detersining sosisl class

In the forogolng sections, “preparation for
ohlldbirth" has been defined and its advantages demon-
strateds and the mseds of women for information and
emotional support during ohildbirth heve been pointed
Icmt.. But although these needs may be universal, the
ways in whilch they can best be met may vary with the
woman's soolal class status, education, or other fac-
tors. The purpose of this section 1s teo clarily the
meaning of the term "social olass® and to polnt out
ways in which this wmay be determined, The rollowlng
Section will deal with studies which relate soclal class
te varicus aspects of heslth,

Although the terms "soclal cless" and “sosio-
eccnomic status” are In comson usage, the astual deli-
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neation of various groups is not always clear, The
work of ¥erner and abhyrﬁ{uﬁ} in thls field is "olass-
fie." They sought not only to define these terms, bus,
wore luportantly to “provide sn obiective method for
estebllshing the social lovel of sveryone in the commun.
ity, and to do so by o simple, objeotive msans."
Warnerts method of determining the Index of Status
Charascteristics (ISC) feor any individusl involves three
stepa: making the primery ratings which comprise the
index--namely, occupation, scurce of income, (e.g. wages,
salery, investments, inherited wealth,) type of dwelling,
and nelghborhood in which it is situated; (2) ssouring a
wolphtod totel of these ratings and (3) sonversion of the
total into a form indlesting soccial.oclass equivalence,
He points out that the four characteristics chosen are
"no mere than evaluated sywbols whish are glgns of status
telling us the clese levels of those who possess the gym-
bola," Sines it is useful for predicting what the pro-
bable social-class partisipation of an Indlvidual wili be,
thies ISC bhas been used in many studles relating soclel
clags $o innumerable other varlables from speech defects
to televiewling habits,

A gimilar type of index, the Index of Sccial
Pogition, was developed by Eailiaglhsad(gg} in order to

study the relatlonship between social class and various
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aspects of menial illuness. This index "attempts %o
delineate operationally the socially discriminating
somparisons people make with each other in their day-
to.day behaviors.," Its development wes premised on
three sssumptions:
{1) that a clase status structure exlsts in
the community, (2) that clase status positions
aré dotermined walnly & {ew characteristios
and (3) that the characteristics symbollc of
class status =mey be sealed and combined by the
use of statistical procedures so that a rosear-
cher can gm,. rellably and meaningfully
stratify population,
Three charnoteristics were chosen: ares of residence
(1.0. neighdorhived,) education and ocoupation. It wes
found that a combined index of these three ylelded a
correlation (r} of 942 with scolal class as Judged by
& panel of experts., Using two of the variables, a
correlation of ,926 was found to exist betwesn Judged
class and ares of residonce combined with cacupations
and of .90 to exist betwoen judged class and edusation
conbined with ovoupation,

Eebl and Dg:vh,ﬂ?j review the various indexas
which have boen developed, They state, "The research
=an who wants to use owr results as a gulde for his
Procedures,, .can tentatively conclude thet "soclo-
economic atatus" {s an accurate though clunsy term...

The best single index of it L8 an occcupational scale.”



Warner's scale of oecoupations provides the best
predictive results in a study which seeks %o corre~
late sany aspect of huvan behavior with soolal ¢lase.
EZither sowres of income or oduention may be used as a
secondary criterion,

Reports of studies yelating hesith practices to soolal
clasas

z{au-gw}“} & soolologist, studied s community in
upatate New York. He characterized his study as pure
soscial researeh, in that 1t wes not dome for the pure
pose of lwproving health facilities in the comsumity
as such, Both the methodology and findings are of
interest in connection with the present study,
He began with the hypothesis
that tho hesalth attitudes and behavior of a
rml mn. umn; osition in t;'rilzll
s0¢ class 0
are signifioantly affected by the m;o;dp-
tions and ons regarding
shared b'{." are mewbers of the same
:N;ﬂ.:..l’ mmb uﬁgm::‘t?‘
n wy e p -
'hrt& ia health utivttua in ﬁ? oty
oh 18 s&gtﬂmﬁl asgsociated with their
nenbership & social class,
An "average" small community in upstate New
York wes chosen, and a panel of 550 families, represeat-
ing & lit¥le over 20% of the households in the comsun-

ity, selacted by & systematic sawpling process, &
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gsories of 17 interviews was then carrlied out with each
fanily over a peviod of four years, beginanlng about 1945,
to determine the attitudes and opinions of the respon~
dents to various aspects of health and wmedical cave,
Sach interview wss conwtrusted to include other toplos
in order to conceal 1its true purpose, and sasch was con-
dueted by a different person in order that the inter.
views night not appear related,

The independent variable, social class, weas
deternined on the basls of cooupation: OClase I consisted
of business and professional men, Class IX of skilled and
peni-skilled workers and farmers, and Class III of indus~
trial and far« laborers and uncuployed, This wode of
classiflication was wvalidated on the basis of Ldentifice-
tion and association of individuals with others in the
same soclal elass, A series of dependent variabdbles con-
sisted of attitudes toward and opinions of many aspects
of health swuoh as i{lliness, medisal and dental care, and
the hospital.

In explaining the method chosen for anmalysis of
the date, the author states,

The use of dsta such as those ¢ollesoted in this
Striatly quentitative mist be, tasted for LheLr
signifisance, Chi Square ( X) was employed for

8 purpose, since 1t snadbles the worker o
apsess gignlficanse of nonguantitative data,



and also gives pr ionate i=portance to
sach »mag’in the mhwﬁim. A probability
of 1 persvent was sccepted as the oriterion of
slgnificance; in othoer words, if P<Q.01, it
meant that ¢ was only a i-%0-10C chance
that the relationship was due %o chance,

The only specific finding relevant to the pre-
gent gtudy oconcernms sources of informmtion about health
and illness., It was found that leas than [5F of the
respondents had had gontact with one or more common
sources of health information (newspapers, magasines,
radioc, meetings in the community,) "Health information
was gained, apparently, wore through personal contast
with =edloal and non-medical sowrces than through these
media,” The oversall conclusions, however, are of Llater-
est, The origlnal hypotheasls wes borne out by resultas
of the study; the suthor consluded that

The use of health resources...is largely
deterainsd the whole of soclal and

logl factors waich human

ors +eoin almost every examination of
opinions, attitudes and behavior in health
and Lllaess, there gppeamred a significant
dlffereonce tm the three soclal strata,
There il evidenve, + that in this commun.
ity, at least, health behavior is related to
class meambership...

A later study was carried out, also in upstate
Hew York, as a gulde for the lmprovement of maternal
and ohild henlth services,3) Tais wae made wunder the
auspices of the New York State Dopartment of Health with

the cooperation of many colleges in the area, As the
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reports of the study states,

This study was designed to probs several
facets of the relationship of moelal class
o health and the methods by which this re.-
lationship could be further explored, ...
certain health practices of the famllies and
thelir utilization of pudblic health services
wore also sollelited and thelr soolal class

rolationships analysed,
A directed interview gulde was drewn up which could be
objectively scored and machine tadulated, Esch parti-
eipating college was assigned an areaj students
sarried out house interviews with parents 3 mouths or
more after the birth of a2 swwviving infant, Parents
of from 1 to 160 of the births in the area at the time
of the study were interviewsd, depending on how many
each college could complets, The Warner IS¢ was used
for deteraination of mosial olase, Although five
elasses were defined, Classes I tx:td"i’l were gomblined
in tabulating results because of the small nuabers in
oach,

Tabulation and analysis of the data revealed
many interesting findings, For the group studied,
nelther loecation (metropolitan or non.metrepolitan) nor
age of wuothers appeared to be factors affecting social
elass differences, Soelsl Cless V (the lowest) had the
largest average number of pregmancles, the highest
average number of children bora dead, more born alive
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per mother, and more per mother iiving at the time of
interview, Lower class mothers also sought sedical
ecare later in pregnanay. A larger proportion of higher
¢lass mothers were cared for by an obstetrieian, while
lower class mothers wmore often were cared for by a
fanily doctor or a olinle,

Parents were also asked whethor aelther of then
had ever nttended classes for expectant pavents, 078
nover hads 108 of the mothers and 2% of the fathers
had attonded at some time, More Class I snd II mothers
had attended than any of the others,

‘Bach mother was asked whether or not there
were classes near her and whethsr or not she
or her huabend had attended,..¥Where slasses
were avallable, 665 of the mothers either
ware riot sure or reported that "none were
available,".,.In aress where classes wore
avallable and mothers knew 1t, 21 percent
attended,

Mothars wers slso ssiked to nawe any books or
pamphlets or other llterature they had [ound especlally
helpful during pregnancy or after the birth of vhe baby,
Twenty-one per cent did not 1ist any; the percentage
ranged from 145 of Classes I and II through 168 of Class
I1I, 22% of (lass IV, to 29% of Class V, Social class
#ifferencon thus proved to be real.

Another study by the Now York State Department

of Health dealt with Pregnansy, Childbirth, the Neonatal
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!
Period and Expostent Pavents lasses.'d) 283 priat.
gravidae in Vestohester County who had mecently given
birth to a living baby were Lluterviewed Yas a prelilisl.
oary exploration of some of the experiences, practices,
attitudes and imowledge of primigravidee during the
prenatal and neonatal perloed,” The interview lollowed
a pretested sohedule of earefully worded guestions,
Certaln of the findings ere of Laterest to the
present study, Vomen sho sttended a parent's clasas were
more iikely to know the answers to informational guos~
tions about pregmancy. In addition,
MW&nmm tondensy for more upper
olngs mothers to answer these Iinformational
xuntiﬂu correctly which correlated with
ifferences in sources of knowledge, In gene
eral r ¢lass mothers were more llksly %o
give school, cclhfo or reading materials as
a lmo ur their ni‘armtu while lower
clans mothers were more likely to give rala-
tives, friends and nelighbors,
Mothers who attended classes came [rom higher soclal
olasses, and both they and thelr husbands tended to _
have more formal education, ievertheless, a significant
portion of those who sttended olasses came {rom fanmilies
of relatively low sovlo-econpuic status and had no edu~
cation beyond high school,
Resotions to and comments about expestant
perent's classes were analysed, About 1/l of the primi.

gravidae in the communities where interviewing wes done
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attend these classes, Many wmothors statsd that they

414 not kmow about themy 2/3 of those who 418 not
attend stated that they would have dons so had they
Imown about the olesses, Of those sttending, almost
half reted the class as thelr most lmportant source of
information, When questioned as to what the wmost
valusble part of the classes was, 377 mentioned "undere
standing end caring for daby" walle 345 sentioned
"understanding labor, dellvery, and hospital in advance.*
It 1s interesting to nots that all the mothers who had
visited s hospital during pregnansy, whether or not 1%
was part of a elasa, stated that 1t made having the baby
easior,

“hile studies of the nlﬁimﬂ;ip of soelal class
to health have been relatively few in the Unlted States,
the British have been more concerned with this over g
longer pericd of time. A major study of varlous aspects
of materanl behavior was carried out in Aberdeen, Soot-
land by Scott and others.(32) Oertain findings of this
study are relevant to the present one, A sample of
married priaigravidas wes grouped ints five sosial
olasges, It was found that those in the lower classes
tended to maryy younger and had a higher rete of Pro-
mptial conception. In order to galn kuowledgs about
naternity,




scsWomell in the upper soclal groups and thease
with higher intelligence test scores wused
uore or less accurate sowrses of lunformetion
such as e¢linles and radio talks, pamphlets,
books, ote, mere often., The lower class pe-
tients derlved mogt of their informetion

from relatives and friends.., and articles
in women's magazines,

The upper clasg patienta showed 2 much stronger desire
for informationi lower-class patlents often sald, "Ivd
rather not kanow® or "I'd only worry if I knew.Y Ia
discusaing implicationa of these [{indings Tor health
edueation, the authors say,

The scceptance of a rational spproach, based
ol export information, way be slarmingly d441fi-
eult for persons of lialted educationa whose
attitudes more frequently reflect the fanilier
and intlaate goasip of thelr g»r v oo When
heslth education alms at sulbivatd atilitudes
end kinds of behaviour which sonfllct markedly
with existing conventions, it is uniikely to -
be rewarding unless pramuigntcd personslly by
those who have takren the tine and trouble to
win the patient's conlidence, Impersonal
methods of education, suech as by pamphlets,
posters, or sven lectureos, are loast 1likely

to reach and affect those who have the upat
need of ocducstion,

They feel that sinece thes bnhnvicr of an individual is
most strongly affeoted by the pattern of his group, the
soncentrated edusation of recaptive groups within these
classes may help echange the pattern of venbers of the
¢classe,

Neo signific§nt relationship was discovered
between soeial class and the length of labor opr the
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uother?s reaction to it, PFor the entire study group,
1t was found that, in general, the "well.adjusted®
patients had the shortest labors, A “"dysfunetion
teaperanent® Ldentified in about 105 of the patients
appoarad to be related to convealsd anxlety and was not
affested by ohildbirth oduomtion,

Although it would be unwise, becsuse of cul-
tural differences bLetwsan Sgotland and Americs, to
eppiy those findings directly to Auerican woman, the
findingas of thls astudy are of deoided interest) many
arve sinllar %o those aﬁ' the Hew York State studles,

Sumeary
On the basls of findings reported in the atudies

reviewed, certain gensralizations =ay be made,

1. "Preparation for childbirth," plus strong
emotional support of the woman in laber, has proved
valuable not only i{n ways that can be seasured statls-
tleally, but even more in psychologloal satisfastion %o
the patlent,

2. The information about labor and delivery
dosired by women imeluded inm varlous studles conperned
knowledge of the nature of labor, recognising the signs
and sy-ptoms of laber, information about anssthetics,
and sone mqmz.némn with hospital procedures,



‘3. Hany studies have shown that attitudes
Toward health and health practices are related to soslal
class status and to educstion, Although less well docue
mented, studles have also shown that a relationship
exists between sourses of health laforsation used and
social olass and educational level of the individual
concerned,



CHAPTER IIX
REPORT OF THE STUDY

Ae Provedure

Deseription of the setting

As was proposed in Chapter I, this study was
onarriod out on the obstetriecal mervice of s 1,000.bed
general hospltal affillated with a large midwestern
university. The university, ineluding the College of
Medielne and the University Hespitals, is looated in a
relatively small sity of about 33,000 population neer
the eastern border of the state, DBDecanse the hospital
is intended by law to serve the population of the satire
state, sany patlents must be tranasported to the hoapltal
in order to recelve care, In order to do this, ambu.
lances cover the state on a regular schedule and make
oxtra trips as necessary,

The obstetrical service is organized as part of
the obstetrics and gynecology eervice, There 13 an
average of' about 130 deliveries a month., At the time of
the study, extensive remodeling of the area was under
ways certain ohanges in routines and nursing service
will be instituted wpon coupletion of the project,
Facllitlies mre desoribed sz they were at the time the



study begasn. These physicel fecllities consist of

four units, The labor and delivery ualt conteins labor
rooms, delivery rooms, a postpartun recsovery area, and
intensive care faelilities for patients with sonditions
such as eslampsia and postpartus hemorrhage, The post
partun unit for indigent and clinieal pay pationts
oontains 37 bedsg in addition, 10 beds for private
patients are located on another floer, All bables are
kept in the central awrseries unless they are isolated,
Oecasionally, a mother may wish to have her baby in the
roo= with her, This is allowed for private and ¢linil.
cal pay patients, but no specisl vooming-in facilities
ars availeble, One antepartus unit contains 32 bdeds
for patients who have compiications or reguire spealal
medication or observationi another 20-bed unit is pro-
vided for those whase prognancies are uncouplicated,
T™his large nusber of antepartun beds is attributable to
the fact that since most indigent patlents live so far
avay, they are brought to the hospital by asbulance two
to three weeks before the sstimated date of delivery to
avait the onset of labor,

Medlcal care i1a provided by the departmental
resident and attending staff found in most teaching
nospitals, Sines this hospital shaves the gemeral
probleoms of the marsing shortage, soncerted attempts
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are aade Yo =make the best use of professional snd nove
professional nursing personnel, The most intensive
mrsing staffing is thus found in the labor and dell-
very unlt, Student nurses spend 12 weeks on the serviset
four weeks sach in labor and delivery, mursery, and ante-
and post-partuz sombined.

As explalned in Chapter I, there are thres cato-
gories of patients: private, clinleal pay, and indigent,
or state (the terms will be used interchangeably.) lMost
of the chatetrical ¢linlesl pay patients msside in or
noer the sity. These mucma receive their antepartu:
gare through the obstetrlios and gynecelogy olinie, Each
patient, on her firat visit, is assigned to one of the
second-yeur residents, who cares for her throughout the
mtspnlty oysle. At the time of the first visit, the
dostor examines the patient, tallks ’u:l,m her and anowers
questions, and glves her 2 copy of the U.S5. Uhildrents
Buresu Publication, Prenatal Care.!?®) mme 1 Lutormed
about the series of lectures on pregnansy and childbirth,
usually given three or four times yearly. The residenta
prosent the lsctures, with the assistance of nuraing
personnel for certain ¢lasses, OSultable films gre also
shown, Toples covered in these lectures awe:

I,.' Anstomy axd physiology of pregnaney.
IXI. Antepartal care,
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III. Labar and delivery,
1Vv. Postpartuz care of the mother,
V. The newborn,
VI, Baby bath demonstration
Botween 150 and 200 persons attend nost of the classes,
Since they are open to anyone interested, thls nusber
does not represent only patients expecting to deliver
at this hospital,

Béucntion of expectant mothars continues throughe
out the prenatal period. On eash return visit, the doc-
tor discusses certein aspects of pregnancy with the
patient and emvourages her to ask questions, The variocus
typos of anssthesia are discussed, and the patlent glven
the opportunity to state a preferense, with the under-
standing that the final decision rests with the obste-
triclan, About one month prior to the expected date of
delivery, labor and delivery are dliscussed; an attempt
iz made te allay any fears which might be present. The
obatetriclan reviews with the petient the signe of labor,
and informs her of when she should notify him. He re-
minds her of the wvalue of relaxstion during labor, and
assures her that she will recelve help with this, Hos-
pital procedures may be brlefly reviewed 1 the patient
indicates an interest in them,

Indigent patients, on the other hand, are not
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seen by members of the resident medical staff until
they come in prior to dellvery. Vhatever antepartal
care they have received has been provided by their
loosl doctors, On aduission, they recelve a complete
physical examination, ineluwding laboratory work and

& chest X-ray., Types of anesthesis are explalned, and
the patient encouraged to express a preference, Pa-
tients may be referred to other specialty clinics for
care of abnorsal conditions which are found, Those
wonen who have no eomplications or require no speclal
medicationa are assigned to an antepartal wnit, which
happens to be located in a separate bullding., Duwring
the period of walting antepartal patients of course
sontinue under wedloal supervision,

Among the indigent group are s large nuuber of
pationts with social problems-.unmarried mothers, women
sbo are divorged or separated from their husbands, and
those vho are having marital difficulties, All shave
the proble=m of imadequate finmnces, As probless sre
recognized, peatients sre referred to the soolal service
departuent through co-aperative offarts of the medical
end nursing staffs,

Antepartel patients appear to pass the tine
prisarily by watohing TV, talking, and reading movie
end confepsion magasines. Primiparas are constantly
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exposed to the storles of older and more oxperismsed
women about thelr own dellveries., Although no regu-
larly scheduled slasmes are provided at present, filus
used in the lecturs series deseribed above are somd-
tines showm to this group on the day following their
use in the lecture serics, One of the residents is
present to explaln and answer guestions,

All three classiflcations of patlents are cared
for on the labor and delivery service. They recelve
the same sare, the only difference being that the pri-
vate patients are delivered Ly their own obstetricians,
nenibers of the faculty of the College of Medicineg
¢linical pay patients by the second-year residentaj and
state patients by interns and first.year vesidents,
When complications arise, consultation, swupervision and
assistance are, of course, always available, Support
during labor is consldered to be cpsential, Whensver
possible, o reglstered professional nurse or & student
murse under the supervision of a reglstered professicnsl
merse remaing with esch patient in sctive lador to pro-
vide emotional support as well as good physiocal oare,
Patients are instrueted in bresthing and relaxation
fechniques, and any explanstions considered nscegsary
are given,
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Medisal polisies follow those of good =modern
obatetrical practice, Analigesia is adoinietered on an
individual besim, A combination of phenergan and
demerol is used with the ain of keepling the patient as
conflortables as possible while at the same time not
sndangering the fetus, PFor delivery, unless deep
anesthesia is indicated, saddle blouk, pudendal block,
or cocasionally loscal infiltration anestbesiss are
employed, with whiffs of nitrous oxide as noeded dur-
ing the second stage.

The setting can he seen to be similar to that
in many teaching hospitals as regards [asilities,
arrangements for medical and mursing care, and sate-
gories of patients given care, The major difference
is that indigent patients are not, as a rule, caved for
in the elinle dwring preguancy.

Collection of data
Beginnlng on February 22, 1960, all clinlcal

pay and state primiparas who had delivered vagloally
and wvhose infants were living were interviewed on the
postpartun unit, usually between the second and the
fourth postpartus days, Dxoeptions to the procedure
for choosing the study group were fow, One patient
gould not be interviewed because she was unabls to
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eomprehond what the interview was about, Another was
uissed whan the clinleal pay patlents were temporarily
@moved to the private floor during the remodelling. The
other two patlents not sesen et this tiwme wers inter-
viewsd in thelr own homes two to three weoeks folliowling
dellivery. Although this lntroduced a longer time
between delivery aund the int@rvlaw, it was done to get
@8 large a nuuber of c¢linical pay patients as posaible,
Interviews were completed on April 20,

The prisary purpose of the interviews was to
obtain date for the dependent and lndependent variasbles
which could be coded on the Shest for Regording Respon-
Ses to Interviews (see Appendix.) This sheet insluded
two partsr (1) identifying informetion, used for
detersination of the independent varlebles, (2) a 1ist
of 10 guestlons about lebor and delivery, and o 1i8t of
anticlpated sources from which answers to these ques.

ions might be obtalned, whioch together cosprised the
dependent varlablses, The questions used were?

1. VWhat can I do to prepare for labor?

2. How can I tell when labvor begloa?

3. V¥hea should I sall «y doctor? When should
I go to the hospltal?

4+ VWhat happens dwrlng sach stage >f labor?

5+ Vhet will be dons for me whean I go to the
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hospital?

6, What should I do during esch stege of labor
to make 1t ensler and quicker?

Te Will I be glven medication for pain?

6. What i{s natural childbirth? Is 1t a good
iden to have a baby without any anesthetle?

9. What will happen in the delivery room?
vhat does 1t loak 1lke?

10, ¥ill I bwe put to sleep when the bady is
born? If not, what will happen?

The interview was not merely a series of ques-
tions to be amswered) rather, patients were encowraged
to talk freely about thelr experlences in laber and
delivery, antepartal sxperlences and asttitudes toward
labor, and other pertinent toples. With most patients,
& brlef explanation of the purpose of the study and &
leading question such as, "Do you think you fouand out
enough about labor and delivery before your baby was
born?" were usually enough to start the wother talking,

Some women denied Imowing anything about labor
and delivery., Thems woman were further guestioned more
speocifically: “What nade you declide you were in laber?
What did you think lsbor would de 1ike?® These questions
usually elicited some romponse indlosting imowledge or
lask of 1t, Othor guestions asked were soue such as,
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"When did you first go to a dostor durlng this preg-
naney? Did he tell you anything about labor or delie
very? Did he give you any books to read?® If the
answer to this was, "Yes,™ 1t was followed by, "Do you
remonbar what they were?” and "What were they aboub?®

Hothers weres also questioned as to why they had
or had not used various sources of information, how
helpful they found these sources to be, and what iafor-
mation had been most useful to them, Couments made by
the respondents were followed wp with a gquestion such
a8, "Vhy do you feel that way?" Cousequently, some of
the women who verbalized more freely and showed greater
insight and interest in the subject of the study were
interviewed more intensively.

Although ne attempt was made to determine the
preosonte of soslal problems, theose were often spon~
taneously brought wp by patients, Comments which
showed that these probvlems had influensed the person's
attitude toward obtalning information wers recorded.
Por example, one unmarried mother sald that she had
recoived no prenatal care before coming to the hospltal
because she had beer afrald to go to a doctor, She
felt also that ghe had been so converned sbout her pere
sonal difficultles that she had not thought very much
about labor until she ocame to the hospital,
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One of the limitations of the study wes that
no atteoupt would be mpde to deteruine what patlents
gotually knew sbout labor and delivery. It was lound,
however, that in order %o determine whether to resord
"no information” for certain queations 1%t was necessary
to deteraine whether a basic sinlwum of knewledge had
been obtalned, PFor example, a woman might deny that
she had any idea of how to tell when shw was in labor.
The question, "Vhat made you decide you were in labor?®
might then be asked, If the answers to this and sme.-
eeoding gquestions ghowed some kmowledge of the signs of
labor--usually the presence of regulsr sontractions
Plus one or wmore other signs--she was coded as having
obtained the informetion,

An assusption of the study design was that
women would be willing and able to answer the questions
in the interview accurately, Ixperience showed that
this assusption, although not completely valld, was
probably sufficlently 80 to make tho results of the
study meaningful, There appoared to be little, il any,
question as to the willingness of iandividuale to amswer
quostiona, Some problems 4id, however, arise as to
various individuals' abilitles to answer questions
agourately, Al)l gquestions were probably axswered to
the best of esch individuaivs abdMlity, but that ability
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varied, especlially on the two sxtremes of thode wWho
had recelved little iaforuation and those who hed pe-
colved a great deal of informstion from many sources.
Frequently, patients who had roveived the least infor-
mation had learned what they did aceidentally rather
than by design, They might answer, "Well, I supposs
it's just something everyone knows." On the other
hand, those pationts who had read books, attended
classes, and talked with their dostors sometimes 4id
not remenber who had seld what, Whon asied whether a
certain question had deen discussed in olase, one
potient replied, "I suppose it was, but since I alveady
knew about it, I didn't pay wmeh attention,”

Another aspect of the study design calls for
eaution in the interpretation of some of the results.
Some of the questions sre virtually "sell-answering”
in the course of a womaa's experience in labor, while
others may remain unanswered by experienco alone, Thus,
although it 18 mlmost Lmpossible for & woman not to
know what labor feels llke after she has experiensed 1t,
she still wmay not lmow anything about the process of
laber, and what heppens during esch stage,

Finally, it must be remsabered that the whole
study rests upon the subjestive evalustion of eseh indi-
vidual consermned., One person might say she had learnsd
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nothing about labor from a book whioh another person
bad found very informative, This is in itself a sig-
nificant aspect of the study, in that it reveals atti-
tudes toward various sources of iaforsmtion as well as
abllities to profit from thea,

B. Results of the study

Hethed of analysing the data
Pour independent varisbles were identified in

the study design: soclal class, edusational level and
age of the motheor, and ares of residence. The last
three wore determined as plammed, Some diffieulty was,
however, encountered in deteraining social vlass for
the clinfoal pay group, Informatlon was obtained as to
the scoupation and educatlion of the patlent's Cfather
for two purposes: (1) to deter=ine the social slass of
unsarried patients and {2) to ascertain whather the
social class origin of patients in the clinicael pay cate-
gory =ight be used to determine 'thlr present soclal
class, Table 1 shows the soclel olass origin for all
mothers,

Sccisl cless deteramination wltimstely rests won
identirication and asgosiation of the individual with a
segnent of soslety, (s 30, U0) geise students and



TABLE 1

SOCTAL CLASS ORIOTN OF 34 STATE AND 16 CLTNTCAL PAY

PRINTPARAS, BASED ON OCCUPATION OF PATTENT'S FATHER
2tate Clinical pay
Social Occupastion of
slass patient's father o. % Ho. %
T Professional man, )
owner of business - w 2 12.5
it Skilled worker,; farmer
salgsman 2 5.9 2 56.3
11t Unskilled laborer,
farm leborer,
unemployed 29 65.3 3 18,7
Not Deceased, dlvorced,
classi - separated 3 8.8 2 12,5
fied
Total 3 100.0 16  100.0
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their wives who come from lower-gless familles are in
the process of =oving uwpwerd poclally and no longer
fdentily thomselves with the lower social classes, it
appeared to be umreslistic to classify thes on the
basis of soclal olass origin. The father of one
patient, for example, was an Lusigrant laborer with
oaly a primsyy education; she was, however, 2 college
graduate and her husband had almost completed his PhD
in blochemistry. Obvioumly, these latter factors
wouléd be more important than the motherts social class
origin in determining her present socisl clase identl.
floatlion, Dessuse any assignuent of soclal class on
the basis of the interviewer?s subjective estimate
would not conform to the study design and because some
soviologists feel that the walidity of assigning a
soolsl clams to students ls questionadle, 40} 1t was
deglded to treet all cliinical pay patients as an Latact
soslal clasa growp, and to cozpare this growp with the
satire group of state paticnts, which was essentially
honogenesous as to socisl olass,

Ho difficulties were encountered in classify-
ing the samplie on the bases of Mﬁnﬂn of the =mother,
age of the mother, and srea of residence, Results of
thess classifloations are shown in Tables 2, 3, and i,
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TABLE 2

EDUCATIONAL LEVELS OF 3k STATE AND 16 CLTNTCAL
PAY PRIWIPARAS

ftate Clinical pay
Fducation
No, ;4 No, «
Crades 7-9 completed 12 5.3 - -
Grades 10=11 completed 17 50.0 -
Aigh school gradustion 5 1.7 b 25.0
Some college, business sollege, | , )
nureing school - - g 50.0
College graduation - - 3 18.8
Graduate or professional
training - - 1 6.2
Total 34 100.0 16 100.0
Range 7=12 years 12-18 years

¥ asn 10.0 years 1.3 years




TAELE 3

AGES OF 3l STATF AND 16 CLINICAL PAY PHTMT PARAS

ftate Citnical pay
Age
No. % No. %
15«19 years 25 73.5 3 18.8
20-2 years 8 23.6 11 68.7
25«29 years 1 2.9 2 12,5
Total 3k 100.0 16  100.0

Hange
Mean

15-25 years
18.6 years

19-25 years
21.7 years




TAELE L

AREA OF RESTDENCE O 3l STATE AND 16 CLINICAL

PAY PRIMI PARAS

65

ftate Clinical pay
Arga of reasidences
Ho. 4 Yo. 4
Urban 27 794 11 68,7
Reral 7 20.6 5 31.3
Total 3 100.0 16 100,0

# Area of residence for the elinieal pay proup was

based on the patient's family home,
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Although the original study design involved
somparison of each of the dependent variables for esch
of the independent variables, this was found not to be
feasible, The rmll&vln; ad justnents were therefors
made,

1. As stated above, instead of coparing the
groups on the basls of soelal class, the two iatact
groups were soupared for each &r ths dependent varlsbles,
It should be emphasized that this 1s still essentlally
o comparison on the basis of soolial class, even though
no specific class 1z sasigned to each eliniesl pay pa-
tient, |

2, Decause of the small mumber of ¢linioal pay
patients, snd the homogeneity of the data obtained, no
intra-group comparisons were made for the oliniecal pay
group., Cozparisons as to age and oducstion were made
for the state growp only.

3« Fo rural-urban couparisons wepre made, ap
the nusber of rural pationts was too small, Little
difference oxlated betwoen the state and clinleal pay
groups in this respeset, This flnding was unexpected, as
the population of the state in which this study was made
1s about 50% rurel, Beoause of the lack of evidemve, no
definitive explanation for this can be given; 1t ia
poselble that it may be due to change,
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Qomparigen of the stete sné glinicel pey growps

Four dependent variables were identified in the
study dealgn: {1) vwhat {nformation was ever obtalned,
{2) whether 1% was obtained prior to the onset of iabor
or during laber, (3]} whether it was considered importaat
by the individual and (L) from what sources 1t was
obtained,

Toples of ths tea quostions congtituting the
information studlied insluds: Question 1, preparation
for labor; 2 and 3, signs of labor and when %o notify
the dootor; L, physiology of labery 5, hospitel routines
during labor; 6, breathing and relaxstion during the
first stage of labor and whan and how to puash in the
second stage; 7, avallability of anmalgesic alds during
iabory 2, natural childbirthi 9, appearance of the
delivery room and routines during delivery; and 10,
types of anesthesia,

Information ever obtained--In ordsr to determine

vhat information was ever obtalned by each patlent, a
“yes" answer was tabulated for each item for which "no
information™ had not been checked on the Shest for
Recording Responses $o Interview, The nusber and per
eent of patlients obtaining the answer to cech queation
are shown in Table 5,



TABLE S

BTATE AND CLINICAL PAY GROUPS COMPARED:
QUESTIONS EVER ANSWERED,

g St eiteteat ey
No, Ho, & No, %
1 5 17 16 00,0 @
¢ 33 97.0 16 100,0
3 33 97.0 16 100,0
N 23 67.6 16 100,0 »
5 33 97.0 16 100.0
6 33 970 16 100.0
7 32 91,1 16 100,0
8 13 3.2 15 93.8 =
9 %1 16 100.0
10 33 97.¢ 16 100,0

o

DMifference between the two groups is

significant {p < .05).
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The X' teat was used to determine whether any
of the differenses betweon the two groupe were signi-
ﬂcmt. The null hypothesis was rejected at P<.05,
The somputation of X' 1s 1llustrated with data from
Table 5, question 1. The simplified method for a 2 x 2
table is employed} aince ¥ < 15:{1. YTates! correction is
e s«

The gensral foromla is .

| . =% [s0) - tam - §]
" Ta%0) (B+D) (4+B) (64D)
where each letter stands for one eail m the t;'nble, as
shown below. : |
SAMPLE TABLE FOR THE COMPUTATION OF

Was the « 5 4 Busbsy of patients
a:"” M%e ﬂ? ‘!!!Q Q!HEIE Hﬁ; e E-ﬂlﬁ EQE!; 8
Yes A (3) B (16) . A%B (21)
No ¢(29) b (0) C+D (29)
Row totals A+C (3) Bed (16} ¥ {50}

By substitution of the figures given above into
the general foruula,

2
1 50 [t16)(29) - 0 - 23]
X AT -
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Sinee the eritical valwe of X &% p< .05
for &« 2 x 2 table, whioch has one degree of freedonm, is
3,041, the value obtained here is woll above the chosen
level of significanse., The probabllity that the dif-
ferensoe between the two groups is dus to chame is thus
less than 5 aut of 100,

Using this method of couputation for sach of
the questioms, the aat‘ﬁremqg botween the two groups
was found to bo significant at the 5% level for questions
3, L and O, These ere the only questions which cannot
be answered by esperience, It is intevesting to note,
however, that even for question 2, one state patient dld
mtmmtmﬂm of labor were after she had
experienced labor, |

Information obtained prior to the onset of lsbor
and during labor--Two tabulations have been made, Table
6 shows the number of patients for whom each question was
ansvered; Table 7 shows the number of gquestions enswered
per patient, Table { sumarizes the information in Table
7 for purposes of atatlistical comparison,

Por information obtained prior to the onset of
1sbor, a signifioant difference exists betweon the two
groups, A significantly larger proportion of the slinical
pay group had answers to all questions except 2, 3, 5 and
10, It seeuns surprising that over 207 of the state
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STATS AND CLINICAL PAY QROUPS COMPARED: GQUESTIONS
ANSWERED PRIOR T0 THE ONSET OP LABOR AND
QUESTIONS ANSWERED DURING LABOR.

Prior to uﬁw Duaring Labor
Question State ¢linioal pay State Clindleal pay

No. o, o, % No. % Mo, £
B 5 14T 16 100,00 # - . - -

2 27 79.4 16  100,0 B 17,7 = =

3 27 79.4 16 100,0 5 14,7 - -

i 21 61,6 15 93.8 « 3 8.8 1 6.3
s 27 719.4 16 100,0 16 L7.1 2 12.5
6 17 50,0 16 100,0 & 27 79.4 11 48,8
7 15 L4l 15 93.8 & 22 64,7 5 1.3
8 10 29.4 15 93.0 & « - - -
3 i3 38.2 13 8i.2 » 17 50,0 4 2%,0
10 26 76,5 16 100.0 12 35,3 2 12.5

% Difference hetwesn the two groups 1is
signifisant (p < .05).



TABLE 7

STATE ARD CLINICAL PAY GR0UPS COMPARED:

NUMBER OF QUESTIONS ANSWERED PRIOR

70 THE CENBEY OF LABOR.

72

Nusber of State ¢ilnteal pay
questions
angwered No. % ¥o. &
0 or more 3% 100.0 16  100.0
1 or more 33 97.9 16 100.0
2 or more 29 85.3 14 100.0
3 or more a7 79.4 16 100,0
4 or more 26 76.5 16 100,0
S or mops 25 73.5 16 00,0
6 or more 1% 55.9 16 100,90
7 or more 13 38.2 16 100,.0
8 or more 20,6 15 9348
7 or more i7.7 41 87.5
10 e 5e9 12 75.0
Range Owl0 gquestions 7.10 questions
Mean S5¢5 questions 9.5 questiocns




SUMMARY OF TABLE

TABLE §

73 STATE ARD CLINICAL PaY

GROUPS COMPARED NUMDER OF QUESTIONS
ANSWERSD PRIOR TO THE ONSET OF LABOR

Bumbay of State Clinleal pay
questions
answered o, % No. #
9‘5 15 M;l - - L]
610 19 5549 16 100,0 »

# Mfferonce between the two groups is

significant {p .05).
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patlents did not imow oither the signs of labor or
when they should notify the dostor,

No tests of significence wore made for Lnfor-
mation obtalned during laber. MNany state pationts who
had 1ittle information prior to labor learned the
angwers to certain gquestions during laber, Olinical
pay patients wvho alresdy had the answess to most quede
tions prior to labor learned less dwring labor, the
greatost nusber stating that they had help with relaxa-
tion and breathing during the first stage, ag did the
state patients,

Ths Iinformation presented in Tables 7 and B alge
shows that less information was obbtalned by state than
by elinieal pay patients pricr to labar, Whereas a
1ittle over half of the state patients had from 6 to 10
questions answered prior to labor, all the elinioal pay
patients were in this category, This difference is sig-
nlfieant at the 5% lewel,

Inforuation gonsidered iuportant--Table 9 shows
the musber and per sent of patients who considered each
Question isportant,

Results are similar to those shownm in Teble 6.
Differences betwesn the two groups are glgnificant at the
S% level for all questions exeept 2, 3 and 6, and soue
difference exists for these two, Yhile the najority of




TABLE 9

STATE AND CLINICAL PAY GROUPS COMPARED:
QUESTIONS CONSIDERED IMPORTANT,

75

Clinteal pay

Guestion State
Yo, ¥o. 4 No. &
1 2 59 12 75.0 @
2 29 85.3 16  100.0
3 26  76.5 16 100.0
L 20 58,8 16 100,0
5 22 Bh.7 16 100,00 &
& 2, 70.6 16  100.0
T 22 6h.7 16 100,0 o
8 L 11.8 13 81.2 =
9 G k1.1 15 93.8 »
10 21 61,8 16 1000 =

# Differerwe betweon the twe groups is

'imﬂ@ﬂnt (F < QQS) .
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state patients consldered information about all but
guestions 1 and § to be important, the percentage waus
uigntﬁunﬂy sualler for this group than for the ¢lint.
sal pay pgroup.

Sources of informstion used--Two tabulations
have beoen made to determine what souwrces were used and

the relative luportance of eash sowrce. Table 10 shows
the nunber of patients in each sategory who used sach
gource at least onse, Table 11 gives the mean muwber
of gquestions answered per patient by each mowwe (ar
the mean freguency with which this souwrce wes given by
the rospondents in eash group) and the rank order of
importance of sach source for both groups.

Feower quostions were answered for the state than
for the elinisel pay groun by cash gpourge, and fewer
sourees of information were used. The major sources of
informmtion for state patients were, in order of ilupore
tance, friends or relatives, other (which imoluded o
film shown $o some of theme patients) and the nurse during
labor, Clinical pay patlents, on the other hand, obtained
their information primarily from books, olass attendance,
and their doctors,

Summapy--It has been shown that certaln trends
are apparent, HState patients gain less total informstion
than patients in the e¢linieal pay group; they sain less
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TABLE 10

STATE AND CLINIGAL PAY GROUPE COMPARED:
SOURCES OF INPORMATION UBED BY
PATIENTS AT LEAST ONCE,

e

- - i —

8tate Clinical pay

Sources of infoprmation
used lu. -'; Bo. i
Duri pregnancy
A dostore 13 530@ 114- 51.1.; &
Loeal dector 3 0.8
Book or pasphlet T 2.6 12 T75.0 =»
Magagine , 22 11.8 2 12,5
end or relative 6,7 12 15.0

Clnaes attendance - 11 68,8 =

Dther s 41,1 i 25,0
During labor ‘
Nurae 25 73.5 11 2.5
Doator 12 ﬂS. 3 3 18.7
Own experience 16 7.0 5 31.3
Other peatients 1 2.9 1 3

# Differenss betweon the two groups is
signifleant {p ¢ .05},
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TABLE 11

STATE AND CLINICAL PAY GROUPS COMPARED: MEAN NUMBER
OF QUESTIONS ANSWEWED BY EACH SOURCE PER PATIENT
AND RANK ORDER OF IMPORTANCRE OF BACE SODRUE,

Mean nusmber of
questions per Rank order of

patisnt importanse
Souwrces of inforsmtion Clinfeal Ulinical
used Stats pay State pay
Duving pre b 4 ¥
A11 Goctors. 0.8 ks 5.5 3
Local amesrt gﬁg 6 5.8 .
M' op MQ 2 » "
sine ch 002 ?»5 6
end or relative 2.7 ﬂ.'f 1 b
Class sttendanse - 5 - 2
Cther 1.5 0.5 2 7
During labor
M l;ﬁ On? 3
?“ﬂntﬂ'wm guq g-g gag cg
2] ence * » ™
Other u‘i’n‘t. Qw} gyl g9 106

All sources P91 21,7

Sa—
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information prior to the onset of laber, and they con-
slder the galning of such information less lmportant.
Information the state patients obtaln during pregnancy
comes primarily froz {riends or relatives, or from
fortuitous or unldentifled souwrces; while information
for the clinieal pay growp coues primarily from books,
¢lass sttendance, and thelr doctora, Magasines were sn
insignificant source of information for either growp,
and so need receive no further consideration, The
importance of the contrasts between the groups, as well
as possible explanations for them, will be discussed in
Chapter IV,

Comparison of the state patlents by sducation sud age

| In order to make intra-group cosparisons of the
state patients on the bases of education and gsge for
eash of the four dependent variasbles, the entire growp
was 8plit into sub-groups for e¢ach category. So that
cach sub-group would be spproximately egusl in aize, &
8plit was made nesr the means of the category. Por
sducation, grades 7-10 completed were designated as Low,
and grades 11.12 completed es high., A almllar eplit
vas made for age, 15-18 years being designated as low,
and 19-25 years as high. The composition of these sub-
groups 1s shown in Tables 12 and 13.



TABLE 12

HI0M~ AND LOWEDUCATION STATE

PATIENTS COMPARED BY AGE,

4o

High

Low

Zduoation sducation

Age do. ~ Ho. p
15«18 years {low) 7 5349 12 ET.1
19«25 yoars (high) 6 L6 9 L3.9
Total 13 100.0 21 100,0
Aange 17-25 years 15-21 years

Mean 19.0 yoars 18.5 years
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TABLE 13

HIGH- AND LOW-AGE STATE PATIENTS
COMPARED BY EDUCATION

High age Low age
Fducation Yo, 4 fo. %
"““"’fﬁ;’%" E— 9 60,0 12 63,1
Gvadeos 11.12 completed
{nigh) & 40,0 7 36.9
Total 15 100,90 19 100,0
Range 7-12 yoars §»12 yours

Mean 10.2 yoars T« T yours
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Inspection of the tables shows that there is
1ittle differeonce in age botween the high. and lowseduca~
tion groups, or in eduomtlion between the high. snd low-
age grouwps, Oorrelation (»r) between education and age
of the state patients ig .26, which Lndicates that anly
a alight positive relaticnship between these two Litems
exists for this group. Thus, comparisons made separately
for age and sducation do, in faot, use different oriteria.

Information ever cbtained-.Tables 1l and 15 glve
the same information for state patients grouped aceording
to education and age ss doss Table 5 for state and |
slinleal pay groups coupared., HSucceeding tebles ars sleo
somparsble to those for the state and clinical pay groups
sompared,

No significent differences exlst between the twe
groups elither on the basls of educntion or on the basls
of age, In feot, conslidering the saall size of the
sarple, the degres of homogenelity is renarkable,

Inforastion obtalned prior to the onset of labop
and during labor--Comparisons sare given in Taeblea 16 and
17 for number and per sent of patients for whow each
question was answered, and in Tables 18 and 19 for number

of questions snswered peyr patient,



HIGH- AND LOW.EDUCATION STATE PATIENTS COMPARED:
QUESTIONS EVER ANSWERED

TABLE 14

83

Question %ﬁaﬂlm L:;nuﬂlm

i Ne. % Ho. %
1 2 15.4 3 1k.3
2 13 100,0 20 952
3 13 100,0 20 952
L 10 6.7 i3 62.0
5 13 100,0 20 92.2
6 13 100,60 20 95.2
7 13 100,0 19 90.5
8 3 23.1 10 L7.7
9 12 22.3 19 905

1c 13 100,0 20 95.2




TARLE 15

HIOR~ AND LOW.AQZ STATS PATIENTI COMPARED:

QUESTIONS EVER ANSWERED,

Sicastan High age Low sge
Yo, Ho. % Ho. £
1 3 20,0 2 10,5
2 15 100,.0 18 e T
3 15 100.0 18 W7
Hl 10 66.7 13 68.4
5 L 3.3 19 100,.0
¢ b1} 93.3 19 100,0
7 13 $3.3 18 a7
8 7 53.8 6 31.5
c 12 80,0 19 100.0
16 0 93.3 19 100.0




TABLE 16

HIGH- AND LOW-EDUCATION STATE PATIENTS COMPARED:
QUESTIONS ANSWERED PAIOR TO THE ONSET OP LABOR
ARD QUESTIONS ANSWERED IURING LABOR.

L3

i

Prior to labor During lsbor

High Low High Low
R edusation eoducation edusation th%m

No. Yo, % Reo., % No, % Mo, %

1 2 15.4 3 N3 - - - -
2 10 76.9 17 B1.0 3 23,1 3 1.3
3 10 76,9 17 81,0 2 154 3 1.3

L 8 61.5 13 62.0 3 231 - -
s 8 61.5 19 90,5 10 76.9 6 28.5
6 & L6 11 524 10 76.9 17 81.0
7 5 38.4 10 L7.7 11 Bh.d 11 S52.4

8 3 23, 7 33.3 - » . =
9 5 30.4 8 38.0 7 53.8 10 L7T.7
10 9 6%.2 17 81,4 7 53.84 5 23.8




TABLE 17
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RIOGH. ARD LOW-AGE STATE PATIENTS COMPAREDS

QUESTIONS ANSWEREZD PRIOR TO THE ONSHET oF

LABOR AND QUESTIONS ANSWERED
DURING

LABOR,
Prior to laboy Pering labor
Sablen High sge Low age  High age Low age
¥o. Wo, % ¥o. % Ho. # No, %
1 3 20,0 2 0.5 - - » =
2 U 93.3 13 6Bk 1 6,3 5 2644
3 U 93.3 13 8.4 1 6.3 4 21.0
h 10 66,7 11 579 - - 3 15.8
5 U 93.3 13 68y 6 40,0 10 82,8
6 9 60,0 8 42,1 12 75.0 15 7h.0
7 10 66,7 5 315 7 6.5 15 79.0
8 6 L40.0 kL 26.3 “« - . -
9 7 Lb.7 6 31.5 5 33.3 12 63,2
10 W 93.3 12 633 3 20,0 9 47.5




TABLE 18

HIOH~. AND LOW-EDUCATION STATE PATIENTS COMPAREDS

NUMBER OF QUESTIONS ANSWERED PRIOR 70

THE ONSET OF LABOR,

67

—n

Kumber of u;mutiﬂ Lq:ﬁmntlm
questions
answered Ro, p 4 No. 5
¢ or maopre i3 100,06 21 100,.0
i or more 12 92.3 21 1.6
2 or more 10 76.9 1% 0.5
3 or more 2 69.2 16 85,7
4 or mope 3 69.2 17 81.0
5 or more 9 69.2 16 T6.2
6 or more 7 53.7 12 572
7 or move 5 38.4 8 38.1
8 or more 2 15.4 5 23.8
9 or more 2 15.4 L 19.2
10 1 Te7 1 4.8
Range el questions 1.10 gquestions
Hean 5941 questions 5.8 guestions




TABLE 19

8&

HIGH- AND LOW-AGE STATZ PATIUNTS COMPARED:
NUMBER OPF QUESTIONS ANSWERED PRIOR TO

THE ONSET OF LABOR,

10

m .:‘f Bigh age Low age
answered No. % o, &%
0 or more 18 100.0 19 100.0
1 or more 15 100.0 18 947
2 or more 14 93,3 15 76.9
3 or more 14 93.3 13 60.4
L, or sore b ¥:1 93.3 12 63.1
S or more 13 86.7 12 63,1
é or nore : 10 66,7 2 L7.4
7 or more 8 53.3 5 26,3
§ or more 5 33.3 2 10.5
9 or more 5 33.3 1 5.3
2 13.3 - -
Range 1-10 questions 0.9 guestions
Mean 6,7 questions 4.6 questions

e
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No significant differemces exist between the
high- and low-sducation groupsj the only notable dif-
ferencea are for guestions 5 and 10, More high-sduca~
tion pationts hed guestion 10 answered, while more lowe
education patients had guestion 5 answered, Oversll,
the balance is in faver of the low~sdusation patients,
but the varliation is so sliight as to be probably attri.
butable to chance,

Ho significant differvences exiast hetween the
high- and low-education groups; noteble differences which
did not quite mcet the test of significance sre present
for queations 2, 3, 5, 7 and 10. In addition, for every
question the differense was in favor of the high-age
group,

Since this is merely another way of expressing
the laformation in the preceding tables, 1t is not sur-
priging to find thet the high-education patients hed
fewer gquestions angwered prior to labor than the low, but
that this ¢ifference was small, ‘The high-age patients
algo had more questions answered prior to labor than the
low, but the difference between the two groups was larger.
This contrast is suwmariged in Tables 20 and 21,

Although the difference 1s larger for ege than
for education, it doos not meet ths test of signdficance.,



TABLE 20

SUMMARY OF TABLE 18, HIGH. AND LOW-EDUGATION STATE
PATIENTS COMPARZDY NUMBER OF QUESTIONS ANSWERED
PRIOR T0 THE ONSET OF LABOR,

, High Low
Kunber of education aeducation
questions
answered Bo, & No, &
0“5 é fg.ﬁ * 3 9 L& *B
6-10

53.7 12 57.2




TABLE 21

9

SUMMARY OF TANLE 19, HIGH. AND LOW.AGE STATE PATLIENTS

CoMPARED: NUMBER OF QUESTIONS ANSWERED PRIOR 70
THE QUSET OF LABOR,

Bumber of High age Low age

questions '

answered No. 4 No. £
0wl g 33.3 1 52,6
6+10 10 66.7 9 7.4
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Information sonsldered lmportant--This is
shown in Tables 22 and 23,

For this item, contrastas appear to be somewhat
greater on the basis of education than of age, Although
nous of the Jdifferences between the two edusation groups
msets the teat of slgnificance, those for questions 5,

6 and 7 are borderline, and sufficiently large to be of
interest. lMore patleants in the high sducation growp
consldered all questioms except &, 9 and 10 to be lupore
tant, and the differenses for these three guestions were
small,

Differences betwesn the two age groups sre smuall,
and probably largely the result of chance.

Sources of information used--Sources used by
patlonts at lesst once are shows in Tables 2 and 25,

A significantly larger proportion osf low-educa-
tion patients obtailned infopmation frow thelr friends and
relatives prior to labor. No signiftcant difforences
oxist for other ftems) it ls of interest to note, however,
that during lsbor more high-sdusstion patients obtalned
infornation from the dostor while more low-sducatlon paw
tients obtalined information by their own experience,

A significantly lurger number of high-age patients
obtained infommtion from thelr doators during pregnancys
& signilicantly larger number of low-age patients obtalned



HICH- AND LOW-EDUCATION STATE PATIENTS COMPARED)

TABLE 22

QUESTIONS CONSIDERED IMPORTANT,
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Ghn::i.on mﬁuatim m:dwnum
Yo. % Wo, £
1 1 Te7 p 3 L.8
2 13 100,0 ié 76.2
3 12 92,3 i, 66.7
L 9 69.2 11 52.4
[ 11 Bh4.6 11 52,4
6 12 92,3 2 57.2
7 11 8hé 21 2.4
8 1 T7 3 14.3
9 1 38.4 ? 42.9
10 8 61,5 13 62,0




TABLE 23

HIGH~ AND LOW-AGE STATE PATIENTS COMPARED:
QUESTIONS CONSIDERED IMPORTANT

Question e Tov age
Yo, Yo, % No. %
i 1 6.7 1 53
2 13 86.7 16 84.3
3 12 80,0 W 73.7
4 9 60,0 11 58,0
5 11 733 13 68,5
6 12 80.0 12 63.2
7 11 733 11 S8.0
8 1 6.7 3 15.8
9 5 33.3 9 47.5
10 8 53.3 13 68,5
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TADLE 20,

HIOH. AND LOW-EDUCATION STATS PATIENTS COMPARED:
SOURCES (F INPORMATION USED BY PATIENTS

AT LEAST ONCOE,
: Hlgh L.ow
Sourcss az‘dm“tlon edusation education
use
Bo. ) 4 No. 4
[ ] ' ‘
oy § > — Toose 1 g2
Local doetor - - a 1.3
Book or pamphlet % ‘;’3*5‘: ;-! lg*g
or relative 5 ag:h 1; 51:0 o
é 6.l , 38.1
During labor
Hurso 16 7&;3 15 ‘?l.g
Own sxpevionse [ 3R g 2
Other patients - iy g ﬁ:ﬁ
™

Difference betwoen the twe groups is
significant {p <.05),



TABLE 25

HIGH- AND LOW-AGE STATE PATIENTS COMPARED:
S0URCES OF INFORMATION USED BY PATIENTS
AT LEAST ONCE,

High age Low age
Sourcog of information
used Ho. 3‘ Wo. ‘
Durd re
a?f gmiwﬁ : 12 aa ﬁ 6 31.5 ¢
Dk ¢ als i 2& 3 158
] 2 o : et »
vf-ﬂ;a or reletive 11 T3l 11 579
Cther 7 14»507 7 30.4
During labor -
Taree 1? 93.3 il SZW
- P83 Bi.
experience .
Other patients - - 1 D

o Difference betweon the two growps is

signifioant {p< .05).
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information through experience during labor,

The mean number of questions answered by each
source per patlent and the vank order of importanse of
esch source are shown in Tables 26 end 27,

Inspestion shows that alightly more i{nformation
wag obtained ’m patient by the high-educstion group;
for each category, however, the difference is small,

Rank order of importance of each category is vary
similer Cor the two groups,

A greater difference exists between the high-
and loweage groups, While friends or rolatives were the
mogat important source of iaformation for both gEroups ,
the higheage group had more guestions answored by this
Bource. As was shown in Teble 25, dootors were & more
izportant source of informetion for the high.age group
and experience more importent for the low-age group.

Sunmary.-Few signlfieant differences were found
to exiat within the grouwp of state patients related to
elther education or age., There was a slight trend for
the high-age patients to obtain more information prior
to lsbor and to obtaln more information from all sourees
than the low.age group. The high.sdusation group, howe
ever, had more patients who considered obtalning loforma.
tlon %o be faportant, 4 sigalficantly sugller proportion
of this group obtained information from friends or
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TABLE 26

HIGH~ AND LOW~-EDUCATION STATE PATIENTS COMPARED:
MEAN NUMBER OF QUESTIONS ANSWERED BY EACH
SOURCE PER PATIEET AND RANK ORDER OF
IMPORTANCE OF EACH SOURCE,

e - i
[r— —_— i -

Hean mumber of Rank oprder
questions per of

patient importanse
Sources of HL Low : Low
inforaation ota edu- E:ﬁ- odue
used cation ocation ecation ocation
During
5,11?‘:&‘:' ’ 0.5 1.0 é L
Looal a“'wt b g-g g.5 .
Book or pamphle . . * 2
sine G*g 0.1 s 7.5
riond or relative e 2.9 b4 i
Cthar 1.9 1.8 1 2
During labor
Eursoc ioh 1.1 3.5 3
Doetor ng Q.1 5.5 Za.S
Own experlence 1. Oul; 345
Other patients 0.1 - 9 -
All sources 9.6 745




TABLE 27

NICH~ AND LOW.AGE STATE PATIENTS COMPARED: M=AN
BUMBER OF QUESTIONS ANSWERSED BY SACH S0UACE
PER PATIENT AND RANK ORDER OF INPORTANCE
OF BACH s0uURCE,

Mean munber of Rank order
questiona per of

tient {mportance
Sources of information o
used High Low High Low
age age age age
During pre .
iy ™ 1.9 0.2 3 7
¥ or pamphle .
Hufn_slm 0.7 0.1 g g-E
Priend or relstive 3.3 1.6 1 1
ole‘ 3&2 IIQ 2 'h
Daring lebor
Hurse 'I,E 1.1 & 3
MW Q; 0;5 7«5 ﬁ
Own experiense Qoly 142 Te> 2
Other P‘ﬁiﬁm - O.1 - 5._‘3

A1l sourcos 11.2 6.0
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relatives,

Comments and resctions of state patients
It is & truiem that statistiecs spply to the
group rather than to the individusl, A brlefl sketch of

the comments snd reactions of some of the individuals
iaterviewed is necessary to complete the report of this
study, Since the interviews were not tape vecorded, the
somments as presented are, of necessity, parsphrases
rather than exast guotes,

Adequacy of information reseived prior to

labor--In e preceding seotion, the amount of informa.
tlon received prior to labeor was measured in two wayst
first, the nusber of patients for whou eash question
was answsred, and second, the nunber of queetions
answered per patient (of. Tables & and 7, Figuve 1,)
Although no sttempt was made to do so, 1t would have
been posalble to establish objective rabtings of the
adeguacy of a pctianﬁ*g preparation for labor, For
example, (.l gquestions answered wmight be rated as low,
5-7 questions as average, and 0.10 questions as high,
Essentielly, however, this study 1s concerned with the
subjective evaluation of the respondents, Item 11 of

the Sheet for Recording Responses to Intervisws, "What

did you anot know belore labor began that =ight have
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helped you during labor?" was Included in order to
determine how respondents felt aboul the adequacy of
thelr preparation for laber, Answers to this revealed
that 9 patients fslt the information they had received
was adequate; 1 expressed a desire for more informa.
tion, end the remaining 11 had no opinion, ,

Among the patlents who astated that thefr infor-
matlon wae adequate were some who might be classified
by Lezger and Keane(23) as "inforuation seekers.” One
unmerrisd mother, who hed repselved no medioal care or
iafer=ation about labor prior to her aduission to the
hospital about ome week bafore she delivered, sald, "I
always want to kuow sxactly what will happen to =e, I
wWon't even let the dentist do anything uantil he explains
everything he 1is golng to do. S0, when I cawne hore, I
asited the dostor all about labor and he told 0o "
Others of this group wight be classified as "infornation
avolders,” Ons of these women sald, "After all, expere
lence is the best teacher." Hone sald anything such as
RI'd rather not know,” a8 reported by the Aberdeen
ltudy.r( 32)

Amdng the patieonts with no opinlon were four who
eppeared to be extremely dull. This lupression of the
interviewer was strengthened by the faoct that 21l four
had left sehool in seventh or elghth grade becsuse of
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acadenic luability. The reast of this group appeared
merely te bs umooncerned. Verbal expresalon of this
lack of concern was often supplemented by the unense
tlonel tone of the vesponses, whilch is S1fflewld to
record objeotively or to tabulate,

It seems important, however, that 13, or ¥ of
the state patients interviewed, expressed a desire for
wors information from reliable sources. Some who had
had only one or twe guestions answered prior to the
caset of labor sald, "I knew so 1ittle that anything
Would have helped,® or, "I didn't know anything at all
about labor. I should have known all about it,”

Oscasionally, the lack of reliable information
eould have had serious consequensces, The Laterviewer
was swprised at the lack of {aforaation and vagueness
about the signs of labor on the part of some of the
patients. Typical of the less-inforwed patients was
one wWho kmew only "I would have bad painss® there was
ao somsept of regularity, or how these pains wmight feel,
This lack of informmtion was partially responmible for
one delivery in e wheelchalr, A wouwan who lived about
80 miles from the hospitel had begun having cramps about
two months before her dus date, She salled her dostor
who, according te the patient, told her "to go to bed
and not make any noise,* ({He presumbly had suggested
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that ahe keep guiet.) Although ahe dld so, the cramps
continuwed, %hen the paln got worse, she went into towng
#inse hor dootor would not see her in the uiddie of the
night, she went to another dootor who sent her to the
hospital lumedistely. The only reason she had gone to
see the dmfw was to obtaln rellef of the continuing
paing she had no idea that amything might be amiss.
The baby arrived soon after its mother reached the hos.
pital. Vhat might have been an uneventful, although
prexature, delivery was compllisated by being unsterilej
the patient had s second-degree teomr as well, The
wother stated that she had no ldea that her due date
was anything other than an wtimte, nor had it cveurred
to her that the baby could aprrive prematurely., This
patientts reamction to her delivery was, "My mother sald
having a baby would be hard, but I never had any hard
time at all, The Leby was born before I even lmew what
was happening,” :
Another patient almost came to grief bocause she
did not Jmow the differense botween "show" and frank
bleeding, Fortunately, when sho had a "bloody dischavge,™
she cams to the hospital, assusing that she wes in labor,
Theso reactions and experiences of individual
patients tend to support the statistieal evidences that
many of the atate patlients d1d not have adequate infor-
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mation prior to the onset of laber,

Attltudes toward sources of information used
prior io the onset of labor--The sowrces of information
used were rop&%a in two ways: first, the nunber of

patients using eash source aad second, the mesn aunber
of questions amswered per patient by sach source,

(ef. Tables 9 and 10.) The results showed that, while
the dootor, books and elass attendance were iluportant
sourges ol Lni'mt;m for the elinical pay patients,
the state patients tended to rely primarily on thelir
friends and relatives for informmtion,

Information roceived frou other antepartal
pationts was recorded in this category. Some of the
personnel on the obstetrical service had expressed
their soncern to the interviewsr as to the effect which
listening to the gossip of the more experienced women
ulght have upon the young primiparas in the anteparsal
walts, When interviewed followlng delivery, only six
of the patients admitted baving been "scared" defore
delivery., One sald, "The tslk of the other women scared
ng--overyonas sald something different, My mother dled
when I was 13, so I didn't bave anyone at home to talk
to. But I talked to the nurses, and that made =e loss
afraid,”

Amt.hir sald, "The other women give you an odd
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idoa of what labor i3 like, I was very seared, and
that made it hard for we to relax, I didn't kmow what
dileting meant, and what was supposed to dilate,®

A third commented, "The stulff the other ladies
say frightens you, I didn't kuow wmush sxcept what I
heard them talk about., I would have liked a doctor or
& murse to tell me the right things,.®

Other patients sald that whet the othor women
told the= wes thelr major sowrse of information about
labor and delivery, and did not frighten them,

The rest of the lafor=ation ln the "friends or
relatives” category was received froa mothers or
mothors-in-law, sisters or sisters-in-law, and friends
at home. Most of this informatlon was felt by the
patients to have been helpful and reassuring. "My
sigter-in-law told me not to get soared beoause nothing
bad would happen,”

All three patients who had received information
from thelr local dostors found it extremely helpful,
Others who had not received any information from thelr
doctors sxpressed a desire for rellable information from
a8 doctor, One sald, "My dostor éldnlt tell me anythlnge-
I wish he had, The dostor is able to explain Ln genmeral,
shile cach woman tells only her own exporiémm." Soug
sald they had elther been afrald to apk their doctors for
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information or 21d not know what to ask,

Attitudes oxprossed by some of the patients
toward reading and books help to explain why books
were not an laportant source of information for the
atate patients. Only eight of this group received any
information from booksj three of these wers able to
ldentlfy the books they had read, One identified the
books ahe had resd am, " whole stack of books uy
dostor gave me,” Others mads sush vomments as, *I
read a dootor book we have at howe, but I souldntt
understand 1t," and "I like to read, but I only read
novels, I never could remember anything I vead in
sshool books.” It should be noted that these souments
wore from those who had read books,

Eight patients sew the filz on labar and
delivery. Some gsald they didn't remeubeyr wuch that
was in 1t, others that 1t was very helpful, The mum.
ber of queations answered by 1t ranged from 3 to 6.
For five patients the film was a mijor soures of infar-
mation, as they had lmown virtuslly nothing about labor
watil they saw 1t,

The evidence presented above tends to awpport
the contentlon that state patients received most of
thelr ilnformation from friends and relatives, Manay
would have liked more information fvom thelr doctors,
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Pew, 1 any, folt that they osould have learned much

by readlng books, or were interested in dolng so. For
those seeing the film on labor and delivery, 1t was @
helpful, and often an important sourcs of informstion,

Attitudes toward information received during

dabor, and towapd laber and delivery--Those patients
who kmew very little prior to the onset of laber often

stated that they had received roliable inforuation
during labor, and had found this reassuring. This is
in keeping with the indings reported in Tables 5 and 6.
The general opinion was that labor was harder than
dolivery. Many patients said, "I would have been smch
more seared 1 someons hadn't been with me all the time
I wes in hard lebor." Almost alli spoke of how much the
marse had helped them with relaxation and hreathing
techniques, and how these were more helpful then aay
medication they had received, Some patients felt that
they should have known in advance "about the breathing,
and how 1t could take the edge off the pain." Others
felt that this was unnecessary, since someons was
always there to help them when they needed Iit,
Reactlions to delivery were almost universally
favorable, Most of the patlents were awake at the time
of the baby's birth, These stated that *it was wonder-
ful to be awake whan the baby was boran,* and that thls
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experience lumediately made thew forget the pain of
laber. A fow paticnts stated spontanecusly that they
thought they wouldn't want any enesthesia when the

next baby was born, other than "for the eutting and
the stitches,” because dcliw had been so much easier
than they had anticipated,

Vhen asked whether they had been frightensd
about the delivery roou, or would have liked %o kuow
in advance what it looked 1ike, all but two sald, in
effect, "I was so eager for that baby to get here, I
didn't care what the delivery room looked like, I
don't even remember much about 1t now," Only one men-
tioned being dlsturded at having her hands strapped
down, Ml-nkatmmmthtmcatm
delivery roon is shown by the fact that only 38.6% of
the state patients folt that informatioen on this subject
was important to have,

These resctions point out how important support
during laber was for most patients, and how 1t helped
to compensate for thelr Imk of knowledge about labor
and delivery, as well as providing emotional assistance
at o time when it was much méodod.

fomments and reactions of elinlcel pay Batients
As might be sxpeated, most of ths clinleal Poy
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pationts verballszed more casily than the state patients,
Since many had husbands who were graduate students,
their first resction when approsched for this study
wag, "Are you writing o thesis?™ They were intersated
in the study and eager to contridbute any information
which might be helpful,

Adequacy of information peseived peior to
Asbor-«As might be expectod on the basis of the find.
ings reported in Table 6, all the elinlcal pay patients
stated that they had been adequately prepared for la-
bory soms added that "of course, some things you cen
learn only by sxperience.® All the patients felt they
had known the signs of labor; one sald that althongh she
thought she Imow what to oxpect, she had not known when
she was in labor,

12, or 75% were aware in advance of the impor-
tance of relamation and breathing techniques during labor.
Threo of these were nurges; they had reviewed their
obatetrical nursing texts, and had precticed breathing
and other execroises during pregnancy. Another, @ singer,
sald that she had figured out that the type of breathing
required during the firat stage of labor would be similar
to that used in singing, and had found that she had no
ifficulty with abdoninml bdreathing during laber, A
fifth, a graduate student in psychology, #ald that gshe had
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not prasticsd breathing durlng pregnancy because she
thought that its beneflts were probably due to its
distraction value. She stated that dwring labor she
had trled both abdominmal breathing and other methods

of distraction, and found the=m equally helpful, Three
patients said that they had had difficulty doing sbdos-
inel breathilng during labor, and thought that “exerolse"
classes might have halped, Anocther two sald that,
elthough they had not practised breathing or relaxation
during pregnancy, they had deoided in advance "to relax
and do a8 I was told during labor."

Attltudes toward sources of information used
Eilor to labor--The findings reported in Tables 9 and
10 show that books, class attendance, aund the doctor were
the three most lumportant sources of information for the
elinical pay patients.

All but one patient had read one or more booksj
only one pald that she did not remesber what was in the
book she read. Tho hools identified by this group as
sources of infurmation are shown below,

v ' Bumber of

Title of book pationts
Prenntal Gm{a} 7
Botter Homes and Gardons Baly Book{2) 3

"0bstetrical nursing text® 3
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"Some parphlots the doator gave me"e
Read, 0. D, Uhildbirth Without Pesr(29)
Bastaan, N, J. Expectant Motherhood(1?)
Sncobsen, I, Progressive Relaxation(16)
Thomas, H, and Roth, L. Understandling
Natura) Gnildbirtn(3%)
“Obstetrics text" 1
"A book from the medical libwary written
by a doctor in Nowa Scotia.® 1
# Presunabdly, these included Prenatsl Care.

M = N R

Only three patients said they hed recelved 1ittle
or no information about lsber from their doctorsy two
of those stated that thelr doctors had been plamning to
discuss labor on the next vislt, but the baby arrived
first, The other patient was & nurse, who gald that
her doctor always asked her 1f she had any questiona, and
she had never had any about laber, All patients said
they felt free to talk to thelr doctors, and that thelr
doctors wers interested in answering their questions,

Four patients dld not attend any classes; two
wore nurses, who felt olass attendance te be unnecessary,
The other twe sald that they had intended to go to slass,
but had besn unable to do so, Only ome attended all five
sesslons; all the othere attended at least the session on



112

labor and delivery, which they felt was most isportant,

Two countrasting attitudes were expressed to-
ward laformation from friends and relatives, A few
sald that what they had learned from tholr mothers,
sisters or friends was very helpful, One patient
reprosented the opposite point of view when she said,
¥I got two kinds of {nformation, the good and the bad,
The bad kind wae mostly fro= well-ueaning relatives or
friends who told me how terrible lsbor would boi the
good kind was frou hooks and =y dootor," Others also
sald that they had trled to ignore what their friends
told thew, It appears that because this group used
more sources of information than the state patlents did,
they mn#d on friends and relatives less for iaforna-
tion than Cor reassurance and support, unlsss they felt
the information recelved was frightening rather than
ressswring,

Attitudos toward informatlon pecsived during
labor, and bowsrd laber and delivery--Since thess pa-
tients had wmore information prior te the onmet of labor
than the state group, they acquired less new inforun.
tion during labor (of, Tables 5 and 6,) Resctions to
labor Ltself were, however, sinilar to those of the
indigent group, Many individuals spoke of the l=por-
tance of support during lebor, One cowplained of having
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a medloal student trying to disteact her by “echit-
chatting” while she was attempting to concentrate on
breathing and ralﬁxatlﬁn; she solved thies by asking
hia to keep qulet., One perscn spontanecusly said that
she "got pretty hyaterical®™ durlng labor) she thought
this =ight have been partly the result of having had
"go wany hypes,™ and hoped that next time she would
"ushave better.”

Bone of the group expresssd any anziety about
the appearance of the delivery room, A tour ls ususlly
scheduled a®» part of the oclass on lsbor and delivery,
but for some remson none of these pationts had bdeen on
that tour. Throe sald they would have llked to have
had a touwr, but that it was mostly curiocsity asnd really
didntt matter, One of these sald that she and her hus-
band were unable to find the labor department when she
eame to the hoespital in labor, and that the tour would
have helped 1n this respeat,

As with the state patients, the elinical pay
patienty were generally happy about delivery and enthusi.
astic about having besn awake when thelr bables were born.
They felt that their labor and delivery had been more
satisfactory bvecause of ths lnformation they had obtalned
prier to iabor and the support they recaived dwring laeber.



CHAPTER IV
STMMARY, CONCLUSIONS AND RECOMMENDATIONS
A, BUMMARY

The gensral aim of the study was to deternine
siether, in a sslected growp, any relationahlpy exiated
between the smount of informmtion about iabor and
éo}.if#ry which was obtained, the sources from which it
was obtalred, and apecified soelologlonl factors,
Speeifloally, four dependent varisbles were included in
the study design: (1) what inforumation about labor and
delivery was obtained, (2) whether it was obtained
prior to the onset of labor or during labor, (3) whether
it was considered lsportant by the individual end {i)
from what sources 1t was obtained, Three independent
variables were useds soolal class, education and age.
& Tourth, rural or wban area of residence, was not
 Used becauss of the small mumber of rural patlients found
in the sample,

Data were obtained by means of interviews with
50 patients on the postpartum service of & large tesche
ing hospltal, 3} indigent patients comprised the "state®
group; 16 wives of university students comprised the
"elinieal pay" group, Unstruotursd interviews were
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carried out with the patients to deteraulne, for seoh
of ten questions about lebor and delivery, (1) from
what sources snswers to the questions had been obtalned
and when, 1f at ally and {2) how important the respon~
dent consldered the information to be, Responses were
eoded on a data sheet by the interviewer during the
interview,

The data obtained from the interviews were
tabulated to obtain the figures for the depondent and
independent varisbles, In order to study variations
related to soclal class differences, the state and
elinioal pay groupa were compared for essh of the four
dependent wvarisbles. Variatisns related te sge and
edusation wore studied only within the state group,
also for each of the four dependent variables. In
ordor to doteruine whether a relationship existed
between any of the dependent variables and any of the
independent wvarisbles, differences betwesn the two
groups were tested for significance by the use of 7 ,
The null hypothesis was rejected at p <.05.

B. CONCLUSIONS

Testing of the hypotheses
The analysis of the responses to gquestions by

- patients in the state group helps te validate the list
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of questlons used, and '8 lmportant to the ilaterpre-
tation of the [indings for testing of the hypothoses,

In setting up the 1ist of questions, the attempt wae
made Lo inelude some questlons to which mlmost all of
the patients would be likely to seak answers, soume to
which few would be llkely to seek answers, and soue
batween these extremes, The results of the study show
that this was accoumplished, One-third or less of the
state patients obtalned answers to guestions 1, [ and

8 prior to laberj the same fractlon considered luforma-
tion contained in these queatlions laportent, Two-thirds
or more obtalned answera to questions 2 and ? and con-
sldered thls inforsatlion laportent. All other qﬁastianﬁ
fell in the wmiddle third Ffor both items,

Guestions 1, i and § are the only thrss which
sanmot be answersd by experience, at least to some
extent. They are also the most remote from a prospective
wotherts lmnedlate soncern. Thees may be contrasted with
questions 2 aud 3, which 1t was swpposed would be of con-
ecerna to every pregnant woman, Any of the questions fall-
ing in the Intermediate group can be ignored untll the
moment when they must be fasced, which may be when the
woman lg actually in labor, Although she must know
encugh about the slgns of labor to get to the hospital

at the proper time, once she has been sdmitted someons
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olese will take over snd the other guestions will be

answered in one way or another,

Testing of hypotheses for sach of the four
dependent varisbles with sooial glass gs the indepen-
Gent variable~-«The study was carried sut ss proposed
in Chapter I, with the modifications which were ex-
pleined in Chapter III. OCosparisons using sooial olass
as the independent variable were made by using the two
intact groups of state and clinteal pay patients, Cone
clusions drawn from these comparisons were used to test
the hypotheses put forth in Chapter I,

1. Information ever obtalmeds Significant
differences were found in the proportion of patients
in the twe groups who obtalned answers to questions 1,

h and 6, Sinee all the other questions could have been
answered by experience, the difference for these three
questions appear to be a sufficient basis for asoeptance
of the hypothesis that a relationship exists between
soclal class and the smount of information ever obtailned.
Tals is supported by evidense from Tadble 111 & mean of
9.1 queations per patient was snswered by all sources
for state patients, whereas a mean of 21,7 questions per
patient was answered for the slinlesl PRY group.

2. Information obtained prior teo labor: Signl
fleant differsnces were found in the proportion of
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patients in the two groupes who obtalned information

on all but two queostions, and a falrly lerge difference
exigted for these two, There was also s signifioant
difforence botween the proportion of state and ¢linical
pay petients who had silx or more questions answered
prior to labor. These two itens present overwheluwling
evidense for scceptance of the hypothesls that a relew
tionship exists betweon sccial class snd the amount of
infor=ation obtained prier to laber,

3. Information considered Lmportent: Sigifli-
gant déifferences were found in the proportion of patients
in the two groups who considersd all guestions but 2 and
3 important, These were the two questions which it m
thought that almost all patients would comsidsr lupor-
tant, Thiz seems to be an sdegquate basls for acceptance
of the hypothesis that 2 relationship exists betweon
social class and inforsation considered luportant.

e Sources of inforamation used: A significantly
greater proportion of clinleal pay patients obtalned
{nformation from books, class attendands, and thelr doo~-
tors; in fact, 75% of ths total information obtalned
during pregmansy by this group came from these thres
sources, While theose sowrces sre highest in rank order
of importance for the slinicel pay patients, friends and
relatives are of greatust i@'wtmao for the atate
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patients, providing 43.5f of ths informmtion obtained
by them during pregnancy, Because clinloal pay pa-
tlents also obtained infarmstion fron friends and
relatives during pregnancy, & significant difference
between the two groups 414 not exist for this sourcs

of information, Therefore, seceptance of this hypoe
thesis rests partially upon rank order comparison,
Bvidence 1s sufficlent to mocept the hypothesis that a
relationship exists between social clegs and the sources
of information used,

- Zesting of the hypotheses within the state
patient group using edusation and sge as the indepen-
dent variables..In Chapter I, 1t was hypothesized that
s relationship existed hetween edusation snd oach of
the dependent varisbles, and that no relationaship exis-
ted between age and ssch of the dependent variables.

The study revealed, however, that, for this growp almost
no relationships existed betweon either oducatlon or age
and auy of the dependent varlables., In most instances,
the two sub.groups were essentinlly homogeneous when
compared elther as to edusation or as to age.

1. Using education as the independent variable,
the following relationships were found for esch of the
dependent yariabless |

a, Information ever obtalned: MNo evidence
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exists to support the hypothesis that a relationship
exists between education and the amownt of information
ever obtained. This hypothesls wust therefors be re.
Jeoted,

b, Informetion obtalned prior to labor:
The evidence doez not support the hypothesis that a
relationship exlsts between cducation and informmation
obtained prior to labeor. This hypothesis muat be
re jooted, ,

¢. Information considered important: Since
the svidence does not swpert the hypothesls that a
relationship exlsts between education and information
considered important, this hypothesls must be re jeoted,

. Souwrces of information used: The only
aignirlaant difference which was found $o exlet was that
& larger proportion of low-education patients obtained
information from friends and relastives, This hypothesis
iz not aupported by any other evidence $ no large differ-
enges wers found in the rank order of importance of the
verious sowrces of informaticn for the two sub-groups,
and the diffevences in the mean nusber of gusstions
engwersd Ly esch soures were smmll, It is nacessary,
therefore, to reject the hypothesis thet & relationship
exists between education and the sources of information
used,
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2. Using age a8 the independent varlable, the
following relationships were found for eash of the
dependent variables:

a2, Information ever obtalned: The evidence
aupports the hypothesis that ne relationship exlsts be-
tween age and informatlon ever obtalned, The null hypo-
theslis that no relationship exists batween age and
Information ever obtalined must therefore be acoepted,

b, Infermation obtained prior to labor
There 13 souwe evidence to indicate that a relationshilp
may exist between ags and the amount of information
obtained prior to labor., Signifisant differences exls-
ted between the two age groups for questions 3 and 10,
and a conslstent trend in faver of the higher age growp
‘wms found for all other questions. In addition, a sig-
nificantly larger proportion of the lower age growp
galned information through experience during laber,
sugegesting that thiz group had beon less.informed prior
ts labor, Although this evidense indlentes that some
relationghip may exist between the twe variablea, the
hypothesis that no relationship exlsts between age and
the amount of inforsation obtained prior to labor must
be acesptod,

¢, Information considered luwportant: Since
the evidense swppurts the hypothesis that no r»elationship



exlsts between these two variables, the hypothesis
that no relatlonship exlsts between age and i{nforma.
tion consldered important =ust be accepted,

' d¢. Bources of information used: A signi-
ficantly greater proportion of hipgher age patisnts
obtalned information from dostors; e significantly
smaller proportion of higher age petients gained ine
formatlon by thelr own exporience, Differsnces in the
rank order of importance of the varlious sources of
information between the two sub-groups were small,
There was a larger difference betweon the two sub-
groups in the wmean mumber of questions enswered by all
gsources than existed for the two education sub.growps.
The evidencs is not, however strong enowsh to sall for
rejsotion of the mill hypothesis., Therefore, the hypo-
theols that no relatiomship exists between sge and the
sourges of Information used must be aceepted.

Couparison of the pesults of this study with thoss of
alullar gtudios
Because each of the studies which ere relevant

to the present one have presented the results in dif-
ferent ways, no direct cowparlsons can be wade on &
percentage or other nuserlosl basis, It is, however,
possible to compare certain of the generel conclusions



which have been reasched,

Clags attendangs-«In those studles for whieh
mome inforuation was given as to the percentage of dif-
fervent groupe attending class, the olassifications used

diffeored, . Some were glven as sccial class groups; some
as olinte, seni.private or privete patlents, and other's
according to the father's or mother?s education, Por
this reason the actual figures could not be gompared,
Por sll studles, however, more patienta in the higher
soclo-scononic and educational levels attended olasses,
This was found to be true in this study also,

Uso of books sud pasphloty--Both the Aberdesa!3?)
and the Wew York state(3s 44} studtes found tmat wore
patients in the higher soclal classes used books and
pamphlets and found them helpful, as was found in this
study,

Desire for infornatign--Lesser and Keans'23)
¢onsluded that the extent to which information was
sought by the respondents La thelr study was more a
funetion of the individual's personality than of her
soelal class or education, It should be noted, however,
that this sesple ineluded ao lndigent patients, and only
15.1% had not graduated from high scheool, This conclu-
sion would not, them, be liksly to apply to the lowest
soclal olass, from which the state patlents in this
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study are dreawn,

The authors of the Aberdeen study(32) gtate
that "Upper-class patients had a =uch stronger desive
for information,” Lower-class patients often said,
"Itd rather not know," or "I'd only worry if I lkoew,”
This attitude was not expressed by auy of the state
patients in this study; the patients who d4id not con-
sider the obtaining of information te Le Lleuportant
simply did not care one way or the other,

These are the only items for which couparable
results from other studies are avallable,

Explanations of the {indings

The findings of the study have been reported,
anslysed, and used to test the proposed hypotheses,
Posslble explanations for some of the results are sug-
gested below, |

Ciinical pay patients--The cliniosl pay growp
has ascess to and uses =many sources of inforuation about
labor and delivery. Members of this group feel that
they have adequate information; this subjective evalua-
tion is borne out by the objective findlngs., The exist-
ing sowrses of informstion are apparently serving the
informational needs of this group.

It 18 not too difficult to rationalize the
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findings for the slinisal pay patients., A1l but three
havs had soms edusstion beyond high school, and ave
living in a milieu whioh emphasiszes education., The
doctors caring for them are also, in a sense, students,
and are ilkely to identify with others in thoe same
position, 1In addition, as residents they ave not under
the pressure of time whioh confronte =most dootors in
private practics, and so are able to apend more time
talking with their patienta. They are, in fact, encowr.
aged to do so by the atteanding staff obstetricians, who
songlder patient education to b2 an integral part of
obstetrical care, The fact that a series of classes ia
held not only offers patients the opportunity for organ.
ized Instrustion, but aleo presents the residents with
an opportunity to participate in this instruetion,

State patients--The state patients, on the other
hand, obtaln less information prios to labor, They use
fewer sources of information, relying primarily wpon
friends, relatives and other patisnts for what informa.
tion they do obtain, Meny patients in this group ex-
press a dealre for more informeation fron reliasble
sources,

Explanstions as to why maay state patients are
not receliving adeguate antepartal education are more
speculative. An analysis of sach of the major sources
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of antepartal information is necsssary to help bring
to 1lght some of the poselble explanations,

i, Class stﬁsnﬂnncaz**Ths‘availability of
expectant parentst! olasses in the areas from which
these patients come 18 not known. Some of the larger
eitles are known to have clasasss, but these apre usually
sponsored by obatetriclans for their own patients, or
by hospltals for patientu‘wna expect to deliver there,
In any case, none of the state patients knew of thﬁ
sxistence of such classes., Other studlesel3, 5, 7, 22,
32, 37, Y4 nave found that, even where such classes
exlsted, few women in the lowest soclal olass attended
them. The highest rate of attendance for this growp
was {ound where classes were held in comnection with
the antepartal eltnie, B 55 22, 32, 37) 14 goems rea-
sonable te assume, therefore, that the type of classes
now belng offered cannot hope to reach many of thise
group) possibly any type of community class would appeal
to few of them,

£, Books and pamphlets:--Even when boocks and
pamphlets were gvailable, few patients beneflted from
reading them, Thls source of information eould not, at
present, be relied on as an important one for thls group.

3. Poctori--Although several patients in this

group expressed a deslire for more luformation from &
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doctor, few received =uch infermation f{row this source.
621 of the state patients received information sbout
anesthegia from the hospital dootor at the time of
thelr adulsaion examination. This is in keeping with
Lesser and KOIII‘I{?“;} obssrvation that a noed 13 more
1ikely to be met 1f some provision for dolng s is made
in the routine of the inatitution., This is, apparently,
the one informstional item insluded in the antepartal
routine for state ;'mttnil.

¥aile all but twe of the state patients went
to a dootor early in pregnancy and continued to have.
antepartal care regularly, only three pnt;mu recelived
inforaation about izbor and delivery from thelr loosl
dootors, It is lmown that one of thess doctors ls very
interested in antepartal education for his patients;
another 18 a2 personsal friend of the patientts husband,
Several alternatives are pressnted as possible explena.
tlons for the lack of information received from tholis
doctors by the other patients. | |

8, The New York state study'?) showed that

few patlents in the lowest soclal grouwp wers sared fov
by obstetrlielans, This way also be true for the state
patients in this sauwple, Some of the general precti-
tioners caring for these patients =might be less con~
gerned about antepsrtal education or inow less about it
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than woulé a spsoialiat.

be A dogtor in private pracstice often has
& limited time to devote to saoh patlient, and can there-
fore devobte less time to patient education,

¢, Simmons(35) eltes research which indl.
cates that doctors tend to ldentify more with patients
in the bigher soclal classes than with those in the lower
soclisl ¢lusmes, and that a lack of ewpathy with the lat.
ter group may affect the type of care given,

d, Many patients stated that they were
afrald to ask their doctors questions or did not know
what to ask,

e, VWhether or not learning takes piace
depends not werely upon the teacher but even wore on the
nature of the learner; a student's fallwre to learn should
not slways be attributed to the teasherts fellure Lo toach.
Thus, 1t 13 possible that some doctors may have given
thelr patlents information which the patients did not
understand, Although this possidllity should not be dis-
misged, the findings indicate that few patients recelved
pamphlets from their doctors. Also, none of the patients
sald that thelr doctors had given them informgtion about
labor and delivery whish they Aaid nét understaud, as some
patients did state with reapect to information from books,

In conclusion, 1t should be emphasised that both
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the wedieal and nursing staffs 1ln the setting where
this study was carried out recognise the need of the
state patlionts for more Information, Although these
doctors and nurses are concerned about this need, funds
and personnel are at present inadequate to inatitute an
efucational program for the state patisnts, Einss
spport during labor is essential, the emphasis sust

at present be on this napect, with the hope that this
support will in part help to compensate for tho lack of
antepartal eduestlion. The favoradle reactioms of both
groups of women to thelr experienses during labor serve
to indicate that the patlents appreciate this suppaort
and consider it sstremely valuable,

- Diffepences found betwesn ths state and clinical
Poy groups--The findings of the study show that signi-
floant differences existed between the state and clinical
pay groups Tor each of the four dependent wvariebles, The
meking of these comparisons was Jjustified on the basis
that a definite soolsl class difference existed between
the two grows, even though no specific social class
gould be assigned to the clinleal pay group., It must be
recognised, however, that a distinet difference alse
exists betwosn the two groupa with respect %o education
and ege (of. Tables 2 and 3.) Before the hypothesis that
the 2ifference betwesn the two growps is sssentislly that
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of soclal class, can be ssgepted, further justifice-
%lon 1is necessary,.

Both & lapger sample and o more sophisticated
study design would be required in order to sort out the
oontribution of esch of the three indepundent variables
to the total warintion between the twe growps. An
analysis of thiw type was carried out in a study by
Sears, Maoccoby and Levin, {33} patterns of ontld Reartag,
shiloh i3 usually referred to in the literature as the
Rarvard study., This same velationship between soclal
¢lass and the motherts education and age at birth of the
first child wes found for certain svelal clamses, The
Tollowlng quotation 1s presentsd hoth for these Iindings
and to help explain some of the difficulties involved in
isolating the influense of any one of these independent
variables,

Since 2ES (soclo-economic status) snd mother's
education are reather mglmugwm, {s58}),

thers is a big overlap « Hoast
of the mﬂ i?n mam in the middlm%unﬁ
up were also in on sducation
m per cent)) most of m m working-
class growp were in the lower education group
(71 per cont). Whenever wo compare the ehild-
mothods of middls.class fewllies with
those of working-class families, then, we are
of nocossity o : the methods of well.
educated with those less well-oducated
mothers ot the same time, If we wish to dls-
ontangle these factora, and n«gtm influ.
ence of class level alone upoen 1d tralning,
Wo must compars pecple who differed in class
lsvel but had the same sdusation.,..Por gome
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segnents of our sasple, sush comparisons

are impossible: for example, we did not have
a single instance of a wother with graduate
training whose husbandts occupatlion and ine~
come placed her in the woriklng-class gr
seoThUS we connot study soclal-class differ-
enges at these oducational levels, Ia the
middle part of our seales, however, there was
considerable varlation in class for any edu-
sation level, 8o sous evaluation of the separ
ate contribvutions of edusation and soclal
class will be possible at these levels,

The authors also found that
The middle-class women had tended to marry
later than the working olass women, and hence
the average mlddle-oclass mother was somewhat
oldey than the working-clioss mother
at the time she had chiléren, ,,8iullarly,
the botter-educatod mothers were older than
the less well-educated mothers, This means
that the class or educational differenves in
child-training methods that have smerged in
our analysis umb been n funotion of the
wmiw rat than of her social or
sduentl backgeround,

The findings of the present study seem to agree
with the generel findings of the Harvard study as
regards eduocation and age of wothers in the various
soelal classes, Since the gap betwesn ths two groups
in this study is so wide, and so 1ittle overlap existe,
particularly with respect to edusation, 1t seems reason
able to infer that ths differences Letween the state and
olinlcal pay groups are attributable largely to the
gooial class differonce, and that differenses botween
the two growps in education and age of the mothers are

functions of this social class di:fmmm
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Lack of differences within the state group--

Two significant differences in auy of the dependent
variables on the basis of either education or age were
found within the state group. Either the varistion of
elther of these factors within the group was net large
enough, o> olse neither of these {asctors Lnfluenced the
dependent varlables studlied te a szignificant extent.
I{ the women in the lowest social clsas, rrum‘uhiah thae
ganple was drawn, tend to merry and have ehildren eariier,
as was reported in the Harvard study, then these itwo
alternative inferences lead to the same conclusion--that
social cless is the independent varisble which influenced
the dependent variables in this group, and that both
education and gge are funcilons of soolial class,

The recommendations made in the following section
are, in part, based on some of the possible explanations

offered above,
¢, RECOMMEMDATIONS

Recommendations within the setting where the siudy was

carried out

7he only recommendation offered with respect to
the eliniecel pay group is that moce antepartal instruction
in breathing and relaxation techniques might be offered,
when and if antepartal classes are instituted for state
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patients,

It has been atated sbove that, on the whole,
axpectant parenta’ claases do not reasch the lowest
soclal class to any apprecinble extent, but that the
percentage of this growp wt«oﬁdlng classes inocresses
when the olasses are offered through the antepartal
cliniec whilch the women are attending, The setting in
which this study was carried sut offers a unique oppor-
tunity for instruction of the state patients, Although
the bulk of thelr antepartal care 18 not obtalned in
this institution, most patients in this group are at
the hospital for from one to three weeks prior to de-
livery. During this period they constitute essentially
a "eaptive audlemse,” Lven if classes wers offered on
& voluntary basls, patients would be likely to attend
almply because thoy have 1little else to do, Although
the type of olass to be outlined is suggested for the
particular setting, 1t 1ia the opinion of the writer that

& slallar approsch would be equally effective with any
| group of patients from this soclal class, such ss aight
be found in an antepartel slinle,

When and 1f funds, personnel and physiosl facili-
tiea permit, clasges [or antepartal state patients should
be started, The content should be chosen to inmelude
those items usually taught in expectant parents! olasses
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which would be of the greatest immediate interest and
assistence to members of this grouwp. The deolsion as
o what content to inolude should be mmde with due
regard for both the expressed needs of meabera of the
growp and professionnl workers'! antlcipation of what
uight be most helpful to them, This approach was sug-
gested iun the Hew York state ntw.{:*}

To some oxtent at least, traditional materusl

and child heslth services,,.have grown out of
needs perdseived by professional workers

Obviously, the wnzom worier M‘um-
tinue to contyi to the progran {roau his
and sxpert lmowledge, However,

Fare oot coleeRutiata to eats ss
and be able to polut out direotions for
it to even more cogently than the pro.

The writer suggests that the following content
be insluded in the course outiine:

1. A simple oxplanation of the snstomy end
physiology of pregnsncy, prizarily to femiliarize the
learners with certaln anstomicel terzs such as uterus
and cervix,

2. A more detalled description of the sowrse
of normal labar: the sigans of labor, probable sensations,
and what the patient can do as labor progresass, In
conjunction with this, prectice should be offered in
relaxation and desp bresathing to be used during the
first stage.
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3« This should be followed by a “rehearsal
for laber," reviewlng the material coveared previously
and explaining the prosedures in the labor and delivery
roome and the analgesic and anesthetis ailds avallable,
On the basis of the findings of this study, 1t is felt
thet & tour of the labor unlt is not essential, If
desired, such a tour might be offered %o primlgravidas
and to other patients on an optional basisz,

L. In addition to the Lanformation on labor and
delivery, other toples related to maternsl and infant
mtrition and care of the newborn should be presented,
These toplos should be worked out to supplement the
individual and clase instruction preseutly belng offered
on the postpartum unit,

Methods to be used-.For most of the meumbers of
this group, learning must take place on a consrete
rather than an abstract level, Instruotion could best
be conducted in small, informal groups with ample OPPOre
tunity feor the participants to besome actively involved,
Bteiasc of the nature of this growp of learnoras, the
lsader must assuue some responsibility for seeing that
learning does ocour, Individusl instruction may have
to be offered as needed to accomplish thie objective,
In arder to meet the neseds of the members of this group
8t their level of understanding, instruction should make
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extensive une of audio~visual alds, demonstrations,
supsrvised practice, and other diresot leamning oxper-

lences.

Becowsendations for further study
1. In order to investigate sore fully the

{nfluenses of social ¢lass, age and edusation upon the
dopendent varialiles studled, a mueh larger sawple and
& more sophistlionted study design would be nocessery,
In partiounlar, a lerge numwber of middle-class patients
would have to be included in the sample, Maohine tabu.
lntion and computation should be used in order to mini.
uine the mechanioal work, Sineoe a study of this scope
would involve the expenditure of conslderable tine,
woney and effort, 1t would bhe justified only 4f done

as part of a larger study.

2. It is suggested that an experimental study
be carried out to determine effective ways of meoting
the needs of lower~status patients for information
sbout labor and delivery, as well as other ampeots of
preguaney, childbirth and the care of ghildren, 4
ma Jor problen in such » study would be the development
of oriteria for evaluating the effectivencss of the
educational program. Sows oriterion swasures for evalu-
ating the effectivensss of nursing care have been
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developed in & study not yet published whieh was
carried out in the setting whers the present study
was done. Certain of these might prove to be appli-
cable.
® &8 u
The problem of meeting the needs of patlents
in the lower social classes has been deseribed by Dr,

Ozzle Simmons in Soelal Status and Public Health. (35)

The Tfollowing quotation 1s offered in closing both to
reinforce some of the ideas presented herein, and as
“food for thought.”

Like the soclal welfare movement, the public
health movement hss besen conceived and imple-
mented primarily by middle-class people and
directed at lower-¢laess people. To the exe
tent that publie health may be characteriged
as a soecial movement, it has inevitably ine
corporated the dominant mlddle~glass vaglues of
our soclety,..

Ressarch 1s needed to c¢larify the points at
which health workers apply middle-class norms,
the degrees of difference between middle end
lower-class norms at these points, and the
relevence of differences for effective func-
tioning of public health activities.

Since lower-status groups ars the major target

of publie health effort, relevent research in pbe
1ic health must aystematicnlly teke into aceount
the idea and action patterns and values

of these groups. If research on social class



is to have any gotiuﬁ, application for
public health, soolal scientist auet
solleat tdﬂgﬂ:;llﬁlh m:‘ & mature a{agh-
goale » _.ower-ate people

of the orcenents Mtsmﬂﬁur
effective in thelr learning...

A social clams can constitute a membership
group, and ting and maintaining ons's
sacoeptance by the group calls for confor.
wity with the perveptions and behavior
deemed sorrect and desiveble by the group,
Whether 1t be in relation to health and

iliness or anything else.

136
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APPERDIX

List of guestions

1.
2s
3e

be
Sa

be

Te
8.

Fe

¥hat can I do to prepare for labor?

How egn I tell inu iabor begins?

¥hen should I ecall my dootor? When should I go

to the hespital?

What heppens duwring eash stage of labor?

What will be done for me wiben I go to the hospltal?
¥hat should I do during each stage of labor to malke
it easier and guloler?

¥ill Y be given medlsation for pain?

Vaat iz natural childbirth? Is it a good ldea %o
have a baby without any anesthetloe?

that will happen in the dellivery roon? Waat does
it look 1ike?

E!.'fm_m&&w
Prior to pregnancy

Paring pregnancy
Doctors
Books or pazxphlets

Pri

sines
ends or relstivea

Parents' class
Cther

During labor

Bostars

Own experlencs

Other patients



PORM POR RECORDING

Afdrens

RESPONSES TC INTERVIEW

Hushands Ocoupetion _
¥Wifesr OQeecunatlion N
{ifets fether: Oecocupation

Length of labor

s

Yesrs school
i U

Years school

Type of delivery

%mwsﬁmﬂw

Turing arring 5l e

Question preananey labor =4

o[ =

it ol =

s1o| 3| g 8| 22 BE g s

- w] p— —

i S| 8| S|t U O| | Z| i oa|l = |
1.
2.
e
;.
Sy @
o
L]
>
I ®
.‘5-

e
k4

Totel

}--1. tnlqt
aave »”‘ﬂ._bs-“

you during labor?

iid you not know befors labor hegan that might
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During During o

Eueatlon H " Tawt
Question | Peior " Pregnaney Labor TuFermd¥ion || =wper oK
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