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CHAPTER T
INTRODUCTION

Puberty, pregnancy, and menopause are events in the
feminine developmental process, each involving significant
physiological and psychological changes (Bibring 1961).
Tanner (1969, p. 292) claims that pregnancy is a period of
disequilibrium with profound endocrine, somatic, and psycho-
logical.involvement which, once experienced, means the
woman can never again be the same. After the birth of a
child a woman will always be someone's mother (Iffrig 1972,
p. 633). Iffrig notes that pregnancy is a period of ob-
servable change in the pattern and organization of a woman's
total life situation. She must cope with progressive
changes in her body such as nausea, vomiting, increased
pigmentation, enlarging breasts, disappearing waistline,
altered gait, various minor physical discomforts and new
patterns of sleep, rest, and activity. There may also be
manifestations of body image disturbances including deper-
sonalization, estrangement, distorted perceptions of the
size and shape of body parts as well as disturbed thoughts
and emotions regarding the changing body (Fisher and Cleve-

land 1963).



Body image, the picture of our own body which we form
in our own mind, is the way the body appears to ourselves
(Schilder 1950). It develops through continuing interaction
between the body énd its environment and is especially af-
fected by weight gain and the effects of aging (Fisher 1968).
Body image provides the individual with specific information
about the position and structure of his/her body as well as
of the space it occupies. Body image is a dynamic phenomenon,
changing as physiological, psychological, and social changes
occur throughout life (Schilder 1950). Since pregnancy
creates bodily changes and since body image changes as one's
body changes, one can expect recognition and articulation of
these changes as pregnancy progresses. In later pregnancy
women were found to focus on their enlarged abdomens which
made them feel awkward and unattractive (Tanner 1969, p. 296).
Their negative response indicated "a trend toward disenchant-
ment with the pregnaht state”" (ibid). Moore (1978) found that
the perceived body image became progressively negative as
pregnancy advanced when compared against the woman's ideal
body image.

Jarrahi and his associates (1969, p. 801) noted
that emotional and cognitive processes during pregnancy are
different from those of the non-pregnant state. Rubin
(1968, p. 21) suggests that the ability to function with
control for time and place is held in personal, social,

and cultural esteem. Therefore, to achieve what one has



intended gives an individual a high sense of accomplishment.
When a person anticipates an experience with a sense of well-
being and a feeling of confidence, and if there is adequate
time before that experience occurs, she "plans" for it

(Rubin 1968, p. 23). Pregnancy culminating in childbirth
provides such an experience. Iffrig (1972, p. 638) states
that labor is not something that happens to a prepared

woman but that the labor and delivery of her baby is some-
thing that she actually does. Hoh (1980, p. 21) suggests
that the Lamaze method of childbirth appeals to women who
consider childbirth one of life's most significant experiences
and want to participate actively in the births of their
children.

The Lamaze or psychoprophylactic method of child-
birth offers women a set of neuromuscular techniques
designed to provide the possibility of optimal control dur-
ing labor and delivery. Physical exercises are practiced
by the woman and her support person, or birth coach, to
prepare her body specifically for Yhe birth process.
Relaxation techniques are learned to eliminate tension,
permitting her body to function at maximum efficiency.
Breathing techniques and a sensory focus increase concentra-
tion on her perception of the activity and intensity of
her labor contractions. Expulsion techniques are acquired

for a more efficient delivery.



This approach to childbirth was developed by the
French obstetrician Ferdinand Lamaze, who had visited Russia
in 1951. He observed women in labor who, utilizing the
stimulus response theories of Ivan Pavlov, had been trained
and conditioned to participate actively in labor and in the
delivery of their babies (Karmel 1965). He adapted these
methods in the care of his patients in Paris. In 1959 Mar-
jorie Karmel introduced theApsychoprophylactic method of
childbirth in the United States, after she had earlier de-
livered her first child in Paris attended by Dr. Lamaze. She
founded the American Society for Prophylaxis in Obstetrics
(ASPO) with Elizabeth Bing, a registered physical therapist.
Lamaze childbirth preparation classes have become increasing-
ly popular throughout the United States.

Hoh (1980, p. 25) reports that preparation has a
statistically significant effect on perception of pain and
enjoyment. Therefore, how a woman perceives herself influ-
ences how she perceives childbearing. It was demonstrated
that a woman with a positive self-concept who felt prepared
and exercising some control had a significantly more positive
childbearing experience. It seems conceivable, then, that
Lamaze preparation would improve a woman's perception of
her body image during pregnancy.

In her study "The Body Image in Pregnancy," Moore

(1978) found that personal body image, as expressed on a



semantic differential tool, became progressively negative

as pregnancy advanced when compared against a subject's
ideal body image. She questioned whether the findings of
perceived negative body image during pregnancy were limited
to her sample population of women attending a northwestern
urban obstetrical clinic. She recommended that a parallel
study be undertaken in a different geographical region with
a different socio-economic group. Her study did not take
into account variables such as childbirth education or
preparation. This study was designed to replicate her study
with a different population. It examined the way women

in their third trimester of pregnancy perceived their body
image. These women were all preparing for the experience of
childbirth by attending private Lamaze classes. The concept
of body image was operationalized using Moore's tool which
is based on the semantic differential technique developed

by Osgood et al. (1957).

Statement of the Problem

The purpose of this study was to determine if there
is a significant difference in perceived body image before
and after completion of Lamaze childbirth preparation
classes among a population of women in the final trimester

of pregnancy.



Statement of Hypotheses

The following three null hypotheses were formulated

and then tested:

(1)

(2)

(3)

There will be no significant correlation between
a woman's ideal body image and her perceived
body image during advanced pregnancy as measured
by 18 pairs of bipolar adjectives on a semantic
differential scale.

There will be no significant correlation between
the pregnant body image measured by the semantic
differential and the variables of pregnant
weight gain and age.

There will be no significant difference between
perceived body image of women before and after

completion of Lamaze childbirth classes.

Definition of Terms

From the review of the literature the following

mean;ng of terms has been derived for use in this study:

Pregnancy: The condition of having a child develop-

ing <n utero from conception until birth.

Body Image: A personal focus of evaluative identity

derived from a person's physical appearance, past experi-

ences, and external social influences (Murray 1978).

Lamaze: A psychoprophylactic method of prepared



childbirth to condition the participant to respond actively
to uterine contractions with a combination of controlled
relaxation and specified respiratory activity (Karmel 1965).
Attitude: A learned implicit process which is poten-
tially bi—polér, varies in intensity, mediates evaluative
behavior and can be identified with the evaluative dimension

of the semantic spaces (Osgood 1957).

Assumptions

The following seven assumptions that underlie this
study have been derived from the review of previous investi-
gations of body image (Schilder 1950, Fisher 1968, Moore 1978):

(1) Body image is an integral part of one's self-
concept.

(2) Body image is a developmental phenomenon, in-
fluenced by environmental, social, and cultural
factors.

(3) Body image incorporates feelings with internal
and external characteristics.

(4) Body image, including body awareness, body
boundaries, and body consciousness, is dependent
on situational factors.

(5) Pregnancy is such a situational experience.

(6) Body image is not static, but dynamic and con-
stantly changing.

(7) The semantic differential is a valid instrument



for measuring personal attitudes towards ideal,
actual, and pregnant body image and towards

pregnancy.

Limitations

As there was no opportunity for random assignment to
the control or experimental groups or for any experimental
manipulation of the independent variable, the results of the
sampled population may be atypical for the target population.
Since all éubjects were actively pursuing a specific goal,
it is possible that subjects of this somewhat homogeneous
sample may present with unknown or uncontrolled variables
as pre-existing medical, psychosocial or emotional conditions.
The research design does not allow for any indication of

excessive pleasure or displeasure with pregnancy itself.



CHAPTER II

THEORETICAL FRAMEWORK AND REVIEW OF

RELATED LITERATURE

Introduction

The theoretical framework of this research was
developed through a discussion of the evolution of the
concept "Body Image." The review of the literature includes
such additional related areas as Body Image and nursihg
intervention, Body Image and pregnancy, Lamaze and the
childbirth experience, and the Semantic Differential tech-

nique developed by Osgood.

Evolution of the Body Image Concept

Disturbances of body image have been observed long
before the concept itself was developed. The sixteenth
century surgeon Ambroise Pare wrote the first known account
of body image disturbance, the phantom limb sensation
following amputation. The neurologist Head is credited
with the description and development of the basic concepts
of body schema and body image. He understood the latter
concept not merely as the integrated result of sensory
experiences but rather as a unity of past experiences and
of current sensations organized in the sensory cortex

(Kolb 1975, p. 811).
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The broader concept of body image was developed by
schilder (1951) who defined it as the mental picture of the
body's appearance which we form in our minds as a tridimen=-
sional unity involving interpersonal, environmental, and
temporal factors. He stated (1951, p. 301) that a body is
always the expression of an ego and of a personality and is
enmeshed with the surrounding world. Thus his concept of
body image included not only personal, but also sociological
factors. Anna Freud (1952, p. 641l) refined the concept by
defining it as a "three-dimensional view of self which a
person acquires in the course of his motor and sensory
development." In her view, the image is clearly acquired
and rooted not only in the external appearance of the body,
but also in the growth and development of the sensory and
motor system. Fujita (1972, p. 648) found in his work
that the body image of the hospitalized child is influenced
(1) by the attitude of others around him, (2) by the stage
of his development, and (3) by the illness event itself.

He further observed that the quality of a child's relation-
ship with significant others is crucial in the reintegra-
tion of his body image. Belfer (1979, p. 534) discovered
that the body image of a child or an adult experiencing
reconstructive surgery is a stable psychological entity
with an associated defensive system and can only slowly

be modified.
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Horowitz (1966, p. 456) stressed in his definition
of body image that it operates dynamically as a specialized
internal analogue data center for information about the
body and its environment. He perceived body image as being
composed of layers which are stored from earlier develop-
mental experiences. Traub and Orbach (1964) agree with this
view but add that these layers may be reinstated or re-
emphasized at later stages of life. Their research which
made use of mirrors validated Head's contention that each
individual does gradually construct a picture or model of
himself which becomes a standard against which body move-
ments are judged. Changes in body movements or positions
cause, therefore, changes in a person's body schema or
postural body image. Orbach (1965) explored the effect of
altered body function on perceived body image brought about
by a colostomy. Horowitz (1966, p. 460) further noted that
such aspects of body image as posture, position, and spatial
behavior usually operate outside of one's awareness.

The research efforts of Craft (1972), Stunkard
et al. (1967), and Cappon et al. (1972) revealed that
characteristics of a distorted body image are connected
with obesity. The age of onset of obesity, the presence of
emotional disturbances, and a negative evaluation of the
self by others during the formative years are contributing

factors and predispose to the development of a negative
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body image (Craft 1972, p. 684). Plutchik et al. (1971,

p. 347) established in their study a high correlation be-
tween body discomforts and body worries indicating that these
two aspects are highly related measures of body image. They
also found that although no discomforts or worries were
specific to any age group, females differed significantly
when compared to males. The body image of females seemed
more prone to becoming disturbed than that of males.

The second edition of a Glossary of Psychoanalytic

Terms and Concepts (1968) offers a more complex, if

naturalistic-mechanistic definition of the concept. Body
image is seen as the "mental representation of one's body at
any moment." This representation is clearly constructed by
the ego from three sources: (1) visual perception,

(2) tactile exploration of the body, and (3) sensations
derived from inner organs, the skeletal-muscular system, or
the skin. Fink (1967) and Witkin (Wapnér 1965) see body
image as representing an individual's systemic impression of
his body which forms over the course of his development.

The impression is both cognitive and affective and may be
realistic or imagined. Lichtenberg (1978, p. 360) established
that development of the body self at each stage of growth
involves criteria by which some aspect of reality is tested.
Body image refers therefore to dynamic changes of the body

in action and in constantly altered states of need (ibid.,
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p. 377). Brown et al. (1964) developed a body image test for
an assay of personality and personality tendencies.
Berscheid et al. (1973) found that of their subjects
almost one-half of the women and one-third of the men were
unhappy about their weight and that twice as many women (21%)
as men were dissatisfied. Jourard et al. (1955) observed
further that women are more critical and concerned about the
appearance of their bodies than men. Johnson's study cross-
validated their discovery that attiﬁgae toward the body is a
significant factor in the attitude toward the self. Fisher
(1973) comments that in American culture fatness is especially
viewed negatively as disfiguring and is equated with greedi-
ness and self-indulgence, whereas thinness is equated with

self-discipline and virtue.

Body Image and Nursing Intervention

The concept of body image can also be found in the
nursing literature. Blaesing et al. (1972, p. 606) dis-
cussed the evolvement of body image during childhood as
indicator of the degree of personality organization and ego-
strength. Dempsey (1972, p. 615) examined the implications
of body image for the adolescent who at a time when many
bodily changes take place, revises his ideals and fantasies
about his body when it is in discord with reality. Murray
(1972, p. 629) surveyed the development of body image from

young adulthood through senescence when body image has become
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a part of the self-concept resulting from relevant experi-
ence and other reactions to the self. She maintains that
the body strives for consistency and that a person has an
inherent tendency to resist change. The impact of illness
and pathological situations was considered by Smith (1972,
p. 663), who discussed body image changes after a myo-
cardial infarction, by Gallagher (1972, p. 669), who ex-
plored the changes followin§ a colostomy, by Craft (1972,
p. 677), who reported on obesity, and by Leonard (1972,

p. 687), who described changes resulting from chronic
illness.

Murray (1972) discussed nursing implications of the
concept of body image from a humanistic and holistic
viewpoint. She attributed five functions to the human body:

(1) a focus of identity,

(2) a nucleus of value synthesis,

(3) a boundary vis-a-vis the environment,

(4) a space-time frame of personal existence, and

(5) a source of uniquely personal experience.

She defined the resulting body image as "a.psychologic
entity deriving from past experiences, social interaction,
and current sensations" (p. 594). Nurses must be aware
that it is created on the one hand by the actual physical
appearance of the body, on the other hand by "thoughts,

images, attitudes, and emotions regarding the body" (ibid.,
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pp. 594-5) which are nurtured not only by actual experience
of the body but also by an ideal image advocated by society
via the mass media. Moore (1978) adopted Murray's views
for her own inquiry.

Catherine Norris (1970) focused on change and of-
fered a framework within which nursing intervention was to
occur. In her view a person's adaptation to body change
depended on five factors (p. 42):

(1) the nature of the threat,

(2) the meaning of the threat to the person,

(3) the person's coping abilities,

(4) the response from significant others,

(5) the help available to him and to his family.

Body Image and Pregnancy

Fisher et al. (1968, p. 165) studied body feelings
and attitudes of pregnant women who had experienced great
body size change in a relatively short time. He found that
these women adapted quickly to their size transformation
and did not differ noticeably in any dimension from non-
pregnant women. Iffrig (1972, p. 633), however, contended
that pregnant women often complain of looking and feeling
cow-like. Colman et al. (1971) found that in the last
trimester of pregnancy, even though a woman may have felt
fulfilled and the epitome of femininity, her body image

became discontinuous with her former or usual physical state.
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Feelings emerged of being ugly, sloppy, and hopelessly
removed from the arena of attractive women. Clark (1976,

p. 38) pointed out that nurses need to understand the indivi-
dual ways in which women experience changes in their bodies
during and after pregnancy and that this area required

further research.

Lamaze and the Childbirth Experience

On the basis of conﬁinued popularity of the Lamaze
or psychoprophylactic method of childbirth preparation,
proponents claim that there are physical as well as psycho-
social benefits for participants.

The psychologists Tanzer and Block (1976) reported
that the Lamaze method of childbirth enhanced both the
mother's and the father's feelings of self-esteem. The
actively participating prepared couples had more positive
attitudes toward their birth experience and identified a
subsequent heightened sense of family unity. Nurse research-
ers Docher (1980) and Hott (1980), in their studies that
investigated various psychosocial aspects of the Lamaze
method of childbirth, also found that Lamaze provides
definite physical, intellectual, and psychological prepara-
tion for childbirth.

In medical literature, Scott and Rose (1976), in
reporting the effects of psychoprophylaxis on labors and

deliveries of primiparas, stated that their findings did not
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indicate significant differences as to the length of labor,
number of type of maternal complications, frequency of fetal
distress, mean Apgar scores, Or neonatal problems. They did
note, however, that Lamaze prepared primiparas compared with
an equal number of matched control subjects were given fewer
narcotics less frequently during labor, received conduction
anesthesia less often, and had a statistically significant
higher incidence of spontanéous vaginal deliveries.

In contrast, Hughey et al. (1978) investigated the
maternal and fetal outcomes of 500 Lamaze prepared patients.
They reported that Lamaze patients had:

(1) one-fourth the number of caesarean sections,

(2) one-fifth the amount of fetal distress,

(3) one-third the incidence of postpartum infection,

(4) one-third the occurrence of toxemia,

(5) one-half the cases of prematurity,

(6) significantly fewer and less severe perineal

lacerations
than those of the control group.

Since Lamaze childbirth preparation has warranted
research into its effects on self-concept, pain perception,
and maternal/fetal outcomes, it seems appropriate to
investigate its effects on body image of a group that has
been identified as having a very negative body; women in

their third trimester of pregnancy.
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The Semantic Differential

The Semantic Differential is an instrument used
in attitudinal research conducted in such areas as nursing,
education, sociology, and psychology. Dow et al. (1975, p.
386) confirm that the semantic differential has long been
considered a useful psychological tool in the evaluation of
attitudes in a wide range of clinical and research studies.
Its flexibility, face validity, ease of administration,
and scoring are cited as reasons for its wide usage. Gagne,
R.M. (1959, p. 150) commented that the semantic differential
technique devised by Osgood et al. (1957) provided "a
systematic account of a method of measuring mediational
processes and its application to the use of concepts, the
assessment of attitudes and communications research."

Meaning is measured by a method of semantic differ-
entiation. Subjects are asked to rate concepts on seven
point scales of polar adjectives, i.e., good - bad, strong -
weak, active - passive, etc. The meaning of a concept to
an individual is measured as the set of scores on each of
these adjective scales. The major implication of this
technique lies in its providing a method for sensitive de-
tection of the direction and strength of mediating pro-
cesses which may not be explicitly verbalized.

On this basis, the semantic differential as developed
by Osgood seems to be an appropriate methodology to examine

body image in the third trimester of pregnancy.



CHAPTER III
METHODOLOGY

The design of this study is descriptive and correla-
tional. Correlational studies are an effective method for
data collection within a definite time span and provide
relevant data that may be generalized and be used for
further research (Polit et al., 1978).

The relationship between the independent variable,
the "Lamaze class experience," and the dependent variable,
"Body Image" as influenced by the ideal, the personal ideal,
and the third trimester of pregnancy was examined. Data were
collected by a questionnaire consisting of 14 items and a Se-

mantic Differential tool composed of a set of four concepts.

Sample

The voluntary, non-probability sample consisted of
70 women in their third trimester of pregnancy. Each sub-
ject spoke and understood English without difficulty so
that no language difficulty existed. Each subject was
registered to attend a series of six Lamaze childbirth educa-
tion classes taught by a certified Lamaze instructor in a
suburb of a large midwestern metropolitan area. The sample
population was obtained by this researcher approaching the

classes of individual instructors.

19
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A research proposal had been presented to and ap-
proved by the Institutional Review Board for the Protection
of Human Subjects at Loyola University Medical Center.

The seventy participants were divided into four

groups, as evidenced by the following schema:

Subjects Group Treatment
10 Pilot Test-Retest
15 Pretest Control 0
30 Experimental 0 x O
15 Post-test Control 0

A test-retest pilot group tested the feasibility of
the instrument and demonstrated that the instrument ob-
tained the data sought. Pre-test and post-test control
groups were designed to test for the possible effect of par-

ticipation in the experimental group on the data obtained.

Procedure
After the researcher explained the purpose of the
study to twelve Lamaze classes, an oral invitation was
extended to those individuals who wished to participate.
Class members were also given the opportunity not to

participate in the study. Those indicating interest were then
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asked to read the informed consent form (see Appendix I)
which stated that consent could be withdrawn and participation
discontinued at any time during the project. Anonymity was
guaranteed and subjects were asked if they had any addi-
tional questions regarding the study before signing. Either
the companion or the Lamaze instructor acted as witness to
the signature. Those who chose to sign the consent were
given a pre-coded five part test packet consisting of the
following:

(1) a letter from the researcher stating the nature
and purpose of the study (Appendix I);

(2) a consent form in duplicate, one for the re-
searcher, the other for the participant to retain (Appendix
I);

(3) a questionnaire containing fourteen demographic
items (Appendix II);

(4) a sheet of instructions explaining how to use
the seven point scale in judging the eighteen item semantic
differentials (Appendix III);

(5) four semantic differentials to judge four as-
pects of body image (Appendix IV);

After completing the test packet, each participant
placed it in a manila folder and was thanked by the researcher
for her cooperation. The completed test packet was seen only
by the researcher. If a prospective mother delivered her

baby, developed a complication or did not complete the five
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part test packet, she was eliminated from the study.

Instruments

The data collected for this research were obtained
from two instruments compiled in a test packet. One instru-
ment consisted of a demographic questionnaire (Appendix II)
and the other of four concepts of the semantic differential

(Appendix IV).

Demographic Questionnaire

The fourteen item questionnaire, formulated by
the researcher, obtained the demographic characteristics of
the sample population. In addition to age, education, occu-
pation, salary range, race, and ethnicity information about
the subject's usual weight, history of previous pregnancies
and plan for feeding her newborn were also sought. This
part of the instrument was economical to administer, easy
to distribute, and required little time to complete. The
large amount of data was confidential, anonymous, and easily
tabulated. All of these are advantages of self-administered
questionnaires cited by Polit and Hungler (1978). A dis-
advantage of this questionnaire was that none of the items
could be examined in depth or followed up. Others cited by
Polit and Hungler (1978) included inadequate understanding
of the questions or possible bias if a respondent chose a

misrepresentative alternative.
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Semantic Differential

The Semantic Differential was used to measure four
concepts used by Moore (1978):

"The Body of the Ideal Woman is ..."

"My Ideal Body is ..."

"Today My Body is ..."

"Pregnancy is ..."

Subjects rated each concept on a total of 18 bipolar
adjective pairs which Moore found most relevant to pregnancy
and body image based on observations or reports from preg-
nant women in her practice as a midwife and clinical
specialist (Moore, telephone conversation 6/]1/80).

Osgood et al. (1957, p. 318) developed, tested, then
published the semantic differential method, describing it as a
technique for measuring the psychological meaning of con-
cepts or objects to an individual. It is a flexible and
easily constructed tool. The object may be a person, place,

a situation, an abstract idea, a picture, a word, a phrase,

a sentence, or a controversial issue. The one requirement

is that adjective pairs chosen must be relevant to the con-
cept being rated as well as to the information being
elicited. Since the same seven scales of the 18 paired bi-
polar adjectives (6 from each of the evaluative, potency,

and activity dimensions involved in differentiating semantics)

ranging from positive--with a numerical value of 1l--to
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negative--with a numerical value of 7--were used, compari-
sons may be made of the four concepts examined in this study.
Other advantages include inexpensive analysis of the data

and little time expended by the subjects who should be

able to judge 10 to 20 adjective pairs per minute, increasing
their speed while they progress.

Possible disadvantages to the semantic differential
are confusion, bias, or poredom which may result in checking
the same value on the seven point scale. Confusion was
avoided by detailed, yet simple instructions (Appendix III),
bias reduced by randomly mixing the eighteen adjective pairs,
and boredom minimized by making it possible to judge them
within ten minutes.

Osgood et al. (1957, pp. 194-9) demonstrated the
validity of the semantic differential through extensive
testing and reported their findings in comparison to the
Thurston attitude scale (.74 - .82), the Guttman attitude
scale (.78) and the Bogardus social scale (.72 - .80). The
authors stress that as a measure of meaning the semantic
differential is limited to face validity. Nunally (1967)
claims that it is probably the most valid measure of
connotative meaning available. Suter (1973, p. 248) states
that research has demonstrated that the meanings of most
words can be summarized using only three dimensions:
activity (active - passiVe), potency (weak - strong), and

evaluative (good - bad). These three basic dimensions
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provide useful ways of comparing connotative meanings
petween individual persons and words. Changes of ratings
on the semantic differential can, therefore, be used to
measure the effects of some kinds of experimental manipula-
tions as dependent variables.

The adequacy of the semantic differential as a
measure of body image concepts is addressed by Pluchik et
al. (1971, p. 347) who are convinced that it relates to the
basic problem of construct validity. They suggest that in
order to obtain more evidence of the validity of this
measure, it should be related to other measures of body
image.

Test-retest reliability was also utilized by Moore
(1978) in her pilot study using a semantic differential made
up of 18 pairs of bipolar adjectives chosen from Osgood's
published list of factor-analyzed adjectives. Used widely
as a research tool in publications during the past twenty
years, the reliability of Osgood's semantic differential
has been reported to be in the .80's and .90's in the litera-
ture (Moore, telephone conversation 6/21/80).

The test-retest reliability of the semantic differen-
tial tool used was evaluated by means of a pilot study,
using a sample of ten mothers who had signed up for Lamaze
classes. Ten completed the test packet in September 1980

and returned in a week to retake the semantic differentials.
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Pilot Study. There were no problems encountered with

the administration of the pilot test-retest. The Pearson
product moment correlation coefficient values for the pilot
study were determined for each of the four concepts tested
and retested (see Table I). Low reliability for some
individual coefficients can be explained by the phenomenon
of outliers which McCall (1981) addresses as a problem of
exaggerated sensitivity with a small sample number. Since
:tﬁe N of the pilot group was 10, one or two respondents
could have this effect. However, scores for each of the
dimensions of each of the concepts were correlated, which

demonstrated that the instrument was reliable.

Nature of the Data and Statistics

The fourteen items on the demographic questionnaire
which provided in part a socio-economic profile of the
participants were analyzed by the means of frequency
distribution and other descriptive statistical procedures.
The data from the four concepts measured by the semantic
differential technique were analyzed by inferential sta-

tistics with a level of significance at .05.



TABLE 1

PEARSON CORREIATION COEFFICIENTS FOR THE CONCEPTS 1. "THE BODY OF THE IDEAL WOMAN IS...",
2. "My IDEAL BODY IS...", 3. "TODAY MY BODY IS...",
AND 4. "PREGNANCY IS...", FOR PILOT TEST-RETEST.
18 Bipolar Adjective Pairs Pearson Correlation Coefficient
Concept 1 Concept 2 Concept 3 Concept 4

Dimension of Evaluation
1. beautiful - ugly 0.6722 -0.117 0.7632 0.462
2. fragrant - foul 0.6042 0.860a 0.785% 0.5512
3. nice - awful 0.895° 0.546° ©0.250 0.8132
4. pleasing - annoying 0.5912 0.107 0.9280 0.311
5. healthy - sick 0.547° 0.908P 0.663% 0.535°
6. clean - dirty 0.667° 0.8152 0.447 0.8312

Evaluative Score 0.7652 0.5602 0.6432 0.642%
Dimension of Potency
7. strong - weak 0.361 0.344 0.8182 0.759%
8. 1light- heavy 0.6342 0.080 0.6492 0.499°
9. delicate - rugged 0.886° 0.7692 0.215 0.010
10. soft - hard 0.8692 0.763% 0.135 0.376
11. small - large 0.8542 0.901P ' 0.771% 0.155
12. thin - fat 1.000P 0.375 0.872P 0.870P

b
Potency Score 0.906 0.758% 0.920° 0.6752

Lz




TABLE I (cont.)

18 Bipolar Adjective Pairs Pearson Correlation Coefficient
Concept 1 Concept 2 Concept 3 Concept 4
Dimension of Activity
13. relaxed - tense 0.027 0.745% 0.875P 0.818%
14. busy - resting 0.827a 0.430 0.6362 0.819%
15. active - passive 0.504 0.531¢ - 0.726% 0.633%
16. exciting - calming 0.396 0.953P 0.487 0.912P
17. young - old 0.910P 0.934P 0.7672 0.8342
18. fast - slow 0.563% 0.904P 0.7552 0.6332
Activity Score 0.6952 0.8362 0.850% 0.8242
Totals 0.901P 0.6762 0.936° 0.865%

Note: Number of subjects = 10.

ap< .05

by < .o01

¢ Approaching significance

8¢



CHAPTER IV

DATA ANALYSIS

Introduction

Data from the control and experimental groups were
collected in ten Lamaze classes over an eight-week period
during September and Octobef 1980.

The descriptive data obtained from the demographic
questionnaire were summarized in frequency distributions.
Age, weeks pregnant, previous pregnancies, weight gain,
education, income, occupation, ethnicity, race and method
of feeding were tallied for each group.

The data from the semantic differentials for each of
the four concepts were divided into the three dimensions,
evaluative, potency and activity. Each of the seven bipolar
adjectives was given a score from one, the most positive,
to seven, the most negative. A score was obtained for each
of the dimensions and then added for a total score. The
data were analyzed by computer. A t-test set at the .05
level of significance was run to determine the difference
between the semantic differential scores of three dimensions
for each of the four concepts in the pre-test and post-test
control and experimental groups. The Pearson product-

moment correlation was computed for the data obtained in the

29
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gsemantic differentials so that comparisons would be made
petween the concepts of personal ideal body image and present

pregnant body image for each control and experimental group.

Demographic Data

Age
bt~y
Ages ranged from 19 years to 38 years across each
of the test groups (Table II). The average age was 29.1 years

in the Pretest Control, 28.4 in the Experimental and 30.9
years in the Post-test Control group. Since only five of the
60 women reported having had children, women in this sample

population were older and expecting their first baby.

Pregnant Weight Gain

The average woman in the Pretest Control group was
in her 33rd week of pregnancy and reported a weight gain of
23.3 pounds (Table III). In the Experimental group, she was
in her 32nd week and had gained 31.5 pounds. In the Post-
test Control group, she was 37.6 weeks pregnant and had a
weight gain of 33.4 pounds. If by the time of delivery one
gains the recommended .4 kilogram per week during the last
trimester (0lds, 1980 p. 292), these women will have gained
considerably more than the usual 20 to 30 pounds. Three
Quarters or 75% of the sample population tested had had

Prepregnant weights within the normal range.



TABLE II

AGE RANGE OF WOMEN IN THE EXPERIMENTAL
AND CONTROL GROUPS

Post~test
Pretest Control Experimental Control
Age in Group Group Group
Years N=15 N=30 N=15
19
21
22 2
23 S 2
24 1
25 2
26 1 3
27 2 2 1
28 2 3 1
29 2 1 1
30 2 4 2
31 4 2
32 1
33 3 2
34 -1
35
36 2
38 1 1

Mean Age 29.1 28.4 30.9




TABLE III

WEIGHT GAIN IN THE EXPERIMENTAL
AND CONTROL GROUPS

Post-test
Pretest Control Experimental Control
Weight Gain Group Group Group
in Pounds N=15 N=30 N=15
0-10 2 " 0 0
11-15 0 1 0
16-20 4 4 2
21-25 2 6 2
26-30 5 ~ 7 3
31-35 1 5 2
36-40 1 5 3
+40 0 1 3
Mean Weight 23.3 31.5 . 33.4
Normal Range 10 22 12
Underweight 4 4 2

Overweight 1 3 1
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Formal Education, Income Level
and Status

One hundred per cent or all of the participants had
a high school diploma or a minimum of 12 years of formal
education (see Table IV). The means for the individual
test groups were 15.8 years for the.Pretest Control, 15.0
years for the Experimental and 17.0 for the Post-test Control
group. More than 50% had a college degree, nearly 25% had
advanced degrees, and the remaining had technical diplomas
or were graduate studenté. Five-sixths of these women
planned to bfeastfeed their babies.

Over two-thirds of the sample population reported
incomes from $10,000 to over $25,000 (Table V). The remain-
ing one-third were employed part-time or were homemakers.

The occupations cited were numerous, varied, and included
such positions as nurses, teachers, lawyers, psychologists,
managers, editors and photographers. The average participant
had education beyond high school and was independently

employed.

Race and Ethnicity

Ninety-three percent of the sample population were
caucasian. Two individuals were oriental, one was hispanic
and one was black. Only eleven respondents reported ethni-
nicity, three of whom were Jewish. The remaining five-sixths

claimed no ethnic identity.
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TABLE IV

LEVEL OF FORMAIL EDUCATION OF EXPERIMENTAL
AND CONTROL GROUPS

Post-test
Minimum Pretest Control Experimental Control
Level of Group Group Group
Education N=15 N=30 N=15
High School
Diploma 1 11 3
Technical
Certificate 3 \ 0 2
Baccalaureate
Degree 8 15 3
Advanced
Degrees 2 3 7
Student Status 1 1 0

Mean for Years
of Education 15.8 15.0 17.0




TABLE V

INCOME LEVELS IN THE EXPERIMENTAL AND
CONTROL GROUPS

35

Post-test

Pretest Control Experimental Control

Group Group Group

Income N=15 N=30 N=15

Under $9,999 13.3% 30.0% 33.3%
$10,000-

14,999 26.7% 26.7% 33.3%
$15,000-

19,999 26.7% 23.3% 13.3%
$20,000-

24,999 13.3% 13.3% 0.0%

Over $25,000 0.0% 0.7% 20.0%
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Discussion

The data from the fourteen-item demographic ques-
tionnaire revealed a socio-economic profile of participants
typical of a predominantly white, middle-class suburb.
Everyone had completed a high school education, most had
baccalaureate degrees and worked in white collar-type
occupations having an independent income, and others were
students or homemakers. Most women planned to breastfeed
their babies. On the basis of demographic data, the groups

were seen to be similar.

Semantic Differential Data

Correlation Between Ideal Body
Image and Perceived Body Image

The first null hypothesis states there will be no
significant correlation between a woman's ideal body image
and her perceived body image during advanced pregnancy as
measured 5y eighteen pairs of bi-polar adjectives on a
semantic differential scale. After the data for the Semantic
Differential from the Experimental Group at the first test
period prior to taking the Lamaze course were tabulated,
the Pearson product moment correlations were computed for
each of thé 18 bipolar adjecti&e pairs; the evaluative,
potency and activity dimensions and the total scores for
ideal body image and perceiVed body image during the third

trimester of pregnancy (see Table VI).



TABLE VI

PEARSON CORRELATION COEFFICIENTS FOR PERSONAL IDEAL BODY IMAGE
AND PERCEIVED BODY IMAGE DURING THE THIRD TRIMESTER OF
PREGNANCY AS MEASURED BY A SEMANTIC DIFFERENTIAL SCALE

37

Pearson Correlation Coefficient

18 Bipolar Adjective Pairs N=30
1. beautiful - ugly 0.313¢
2. fragrant - foul .5512
3. nice - awful .096
4., pleasing - annoying .019
5. healthy - sick .241
6. clean - dirty .4582
7. strong - weak .335¢
8. light - heavy .133
9. delicate - rugged .349¢
10. soft - hard .190
11. mall-large 114
12. thin - fat .295°
13. relaxed - tense .199
1l4. busy - resting .246
15. active - passive .285
16. exciting - calming .199
17. young - old 414
18. fast - slow .481%

(continued)



TABLE VI

(continued)

38

Pearson Correlation Coefficient

¢ approaching significance

18 Bipolar Adjective Pairs N=30

Dimensions

Evaluative 1-6 0.229

Potency 7-12 -0.136

Activity 13-18 0.329°¢

Totals 0.059
Note: a P < .05

b P < .001
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In the Experimental group, none of the dimensional
or total scores showed significant correlations. Only three
adjective pairs, fragrant-foul, clean-dirty, and fast-slow
were significant at the .05 level. On the basis of the
data presented, the first null hypothesis cannot be rejected.
Correlation Between Pregnant Body

Image and the Variables of Pregnant
Weight Gain and Age

The second null hypothesis states that there is no
correlation between pregnant body image measured by semantic
differential and the variables of age and pregnant weight
gain. Pearson product moment correlations were computed for
the total score, 18 bipolar adjective pairs and each of the
dimensions from the Semantic Differential data collected in
the Experimental group before taking the Lamaze course. One
adjective pair, exciting-calming, showed any significance
which was high at the .00l level (see Table VII). Two
adjective pairs, pleasing-annoying and delicate-rugged,
approached significance. Outside of these adjective pairs,
there was no correlation between the variables of age and
pregnant body image.

There were also no significant correlations in any of
the adjective pairs in any of the test groups for the variable
of pregnant weight gain and pregnant body image (see Table VII).
Only two adjective pairs, nice-awful and soft-hard, approached

marginal significance in the Experimental Group. Therefore the



PEARSON CORRELATION COEFFICIENT BETWEEN PREGNANT BODY IMAGE AND

TABLE VIL

THE VARIABLES AGE AND PREGNANT WEIGHT GAIN

IN THE EXPERIMENTAL GROUP

18 Bipolar Pearson Correlation Coefficient
Adjective Pairs Age Weight Gain

1. Dbeautiful-ugly 0.057 0.274
2. fragrant-foul 1 0.071 0.010
3. nice-awful 0.242 0.408°
4. pleasing-annoying -0.429¢ 0.058
5. healthy-sick 0.160 -0.005
6. clean-dirty -0.019% -0.173
7. strong-weak -0.223 _ 0.199
8. 1light-heavy -0.042 0.010
9. delicate-rugged -0.360° 0.028
10. soft-hard -0.221 0.386°
11. smalli-large 0.213 0.250
12. thin-fat 0.123 0.263
13. relaxed-tense -0.221 0.111
14. busy-resting -0.247 0.289
15. active-passive -0.161 ~-0.027
16. exciting-calming 0.889b 0.000
17. young-old 0.124 0.170
18. fast-slow -0.007 0.014

(continued)



TABLE VII (cont'd)
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Pearson Correlation Coefficient

c . . o
approaching significance

18 Bipolar
Adjective Pairs Age Weight Gain
Dimensions
Evaluative 10.006 0.107
Potency -0.150 0.341%
Activity -0.133 0.174
Totals -0.119 0.272
Note: a P < .05
b P < .001
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null hypothesis cannot be rejected.

Perceived Body Image Before and
After Pregnancy

The third null hypothesis stated that there will be
no significant difference between perceived body image
of women before and after completion of Lamaze childbirth

classes.

"The Body of the Ideal Woman Is...". The data for

fhe concept "The Body of the Ideal Woman Is..." were collected
in each of the test groups; the Pretest Control, Pretest

and Post-test Experimental, and Post-test Control (see Table
VIII). The mean scores were computed for the evaluative
dimension, and the total for each test group. t tests were
administered to detect differences between the Pretest Control
and the Pretest Experimental groups, betﬁeen the Pretest and
Post-test Experimental groups, and between the Post-test
control and Post-test Experimental groups. Only one adjective
pair showed significance at the .05 level in each of the
t-test groupings. Fast - slow was significant in the Pretest
Control and Pretest Experimental, busy - resting in the

Pre- and Post Experimental, and fragrant - foul in the Post-
test Control and Post-test Experimental groups (see Appendices
Vl, v5, and V9). Each of the dimensions and total scores
indicated no significant differences between the Pretest

Control and Experimental groups and the Post-test Control and



TABLE VIII

f

SEMANTIC DIFFERENTIAL SCORES FOR THE CONCEPT "THE BODY OF THE IDEAL WOMAN IS..."

Scores Number of Standard Degrees of Two-Tailed
Subjects Mean Deviation t value Freedom Probability
Evaluative Scores
1. Pretest Control G 15 9.467 2.825
retest tontrol Group 0.03 43 ~0.975

Pretest Experimental Group 30 9.433 3.491 '

2. Pretest Experimental Group 30 9.433 3.491 ;0 21 29 0.838
Post-Test Experimental Group 30 9.567 3.875

3. Post-Test Control Group 15 9.800 2.624 ~0.21 43 0.835
Post-Test Experimental Group 30 9.567 3.875

Potency Scores

1. Pretest Control Group 15 17.000 2.952 0.28 43 0.779
Pretest Experimental Group 30 16.667 4,063

2. Pretest Experimental Group 30 16.667 4,063 1.06 29 0.297
Post-Test Experimental Group 30 17.533 4.083

3. Post-Test Control Group 15 17.933 3.49%4 ~0.32 43 0.747
Post-Test Experimental Group 30 17.533 4.083

(continued)

1987



TABLE VIII (cont'd)

Scores Number of Standard Degrees of Two-Tailed
Subjects Mean Deviation t value Freedom Probability

Activity Scores

1. Pretest Control Group 15 18.000 3.047 1.46 43 0.153
Pretest Experimental Group 30 16.267 4,068

2. Pretest Experimental Group 30 16.267 4.068 '2.72 29 0.011
Post-Test Experimental Group 30 18.367 3.690

3. Post-Test Control Group 15 18.267 2.434 0.09 43 0.925
Post-Test Experimental Group 30 18.367 3.690

Total Scores

1. Pretest Control Group 15 44.467 6.523 0.84 43 0.405
Pretest Experimental Group 30 42,367 8.479

2. Pretest Experimental Group 30 42.367 8.479 ~1.89 29 0.069
Post-Test Experimental Group 30 45.467 8.877

3. Post-Test Control Group 15 46.000 6.302 ~0.21 43 0.837
Post-Test Experimental Group 30 45.467 8.877

vy
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Experimental groups (see Table VIII). In the Pre- and Post-
test Experimental groups, however, the activity dimension
showed significant differences and the total score was
higher. This indicates a more negative view of body image.
According to Lamaze philosophy, one would expect activity to
become incorporated into one's body image. Except for the
dimension of activity, these groups were not statistically

significant.

"My Ideal Body Is...". The data collected for this

concept were gathered and tested using the same methods
utilized in the previous concept (see Table IX). There was
no statistical difference noticed between the dimensions or
totals of any of the groups t-tested. Only one adjective
pair, pleasing - annoying, approached significance between
the Pre- and Post-test Experimental groups (see Appendices

v2, V6, and V10).

"Today My Body Is...". Using the same methods as

the foregoing concepts, there was statistical significance
found in the evaluative and potency dimensions as well as
the totals in the Pretest Control and Pretest Experimental
groups (see Table X). There was no significance in the
dimensions or totals of the other groupings. The two bi-
polar adjective pairs showing significance were pleasing -

annoying and thin - fat, while nice - awful, small - large



TABLE IX

SEMANTIC DIFFERENTIAL SCORES FOR THE CONCEPT "MY IDEAL BODY IS..."

Scores Number of Standard Degrees of Two-Tailed
Subjects Mean Deviation t value Freedom Probability
Evaluative Scores
. 15 10.667 4.
1. Pretest Control Group 065 ~0.32 43 0.753
Pretest Experimental Group 30 11.100 4.444
. i 30 11.10 .4
2. Pretest Experimental Group 0 4.444 1.54 29 0.134
Post-Test Experimental Group 30 9.733 3.172
. - 15 9.867 .83
3. Post-Test Control Group 3 3 -0.12 43 0.902
Post-Test Experimental Group 30 9.733 3.172
Potency Scores
1. Pretest Control Group 15 16.733 4.832 -0.88 43 0.382
Pretest Experimental Group 30 18.200 5.448
. i 30 8.20 .
2. Pretest Experimental Group 1 0 5.448 0.73 29 0.473
Post-Test Experimental Group 30 17.433 3.692
3. Post~-Test Control Group 15 16.533 5.012 0.68 43 0.498
Post-Test Experimental Group 30 17.433 3.692
. S
(continued) e



TABLE IX (cont'd)

Number of Standard Degrees of Two-Tailed
Scores . s s N
Subjects Mean Deviation t value Freedom Probability
Activity Scores
1. Pretest Control Group 15 18.133 3.441 0.46 a3 0.649
Pretest Experimental Group 30 17.500 4.762
i 30 17.500 4.762 ‘
2. Pretest Experimental Group 0.51 29 0.615
Post-Test Experimental Group 30 16.933 4,683
3. Post-Test Control Group 15 17.933 3.936 ~0.71 43 0.481
Post-Test Experimental Group 30 16.933 4.683
Total Scores
15 45.53 .3
1. Pretest Control Group 3 9.357 -0.37 43 0.710
Pretest Experimental Group 30 46.800 11.309
2. Pretest Experimental Group 30 46.800 11.309 1.15 29 0.258
Post-Test Experimental Group 30 44.100 8.121
3. Post-Test Control Group 15 44.333 10.266 -0.08 43 0.934
Post-Test Experimental Group 30 44.100 8.121

Ly



SEMANTIC DIFFERENTIAL SCORES FOR THE CONCEPT "TODAY

TABLE X

MY BODY IS..."

Standard

Scores Number of Degrees of Two—Tailed
Subjects Mean Deviation t value Freedom Probability
Evaluative Scores
1. Pretest Control Group 15 13.400 5.040 -2.51 43 0.016
Pretest Experimental Group 30 17.367 4.986
2. Pretest Experimental Group 30 17.367 4.986 0.61 29 0.544
Post-Test Experimental Group 30 16.700 7.498
3. Post-Test Control Group 15 17.400 7.059 -0.30 43 0.934
Post-Test Experimental Group 30 16.700 7.498
?otency Scores
1. Pretest Control Group 15 23.867 5.370 -2.35 43 0.023
Pretest Experimental Group 30 27.367 4,343
2. Pretest Experimental Group 30 27.367 4.343 -0.15 29 0.879
Post-Test Control Group 30 27.467 4.725
3. Post-Test Control Group 15 28.733 5.496 ~0.80 43 0.426
Post-Test Experimental Group 30 27.467 4.725
=N
o

(continued)



TABLE X (cont'd)

Scores ‘Number of Standard Degrees of Two-Tailed
Subjects Mean Deviation t value Freedom Probability

Activity Scores

1. Pretest Control Group 15 21.600 4.388 ~0.98 43 0.334
Pretest Experimental Group 30 23.367 6.261

2. Pretest Experimental Group 30 23.367 6.261 -1.19 29 0.243
Post-Test Experimental Group 30 24.433 4,216

3. Post-Test Experimental Group 15 24.600 7.614 0.09 43 0.925
Post-Test Experimental Group 30 24.433 4.216

Total Scores

1. Pretest Control Group 15 58.867 10.669 _2.54 43 0.015
Pretest Experimental Group 30 68.100 11.842

2. Pretest Experimental Group 30 68.100 11.842 ~0.25 29 0.805
Post-Test Experimental Group 30 68.600 13.392

3. Post-Test Control Group 15 66.800 12.248 -0.76 43 0.453
Post-Test Experimental Group 30 68.600 13.392
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and relaxed - tense approached significance in the Pretest
Control and Experimental groups (see Appendices V3, V7,

and V11).

"Pregnancy Is...". The same methods were employed to

gather data and test for differences in this concept (see

Table XI). Although no significance in any area was noted
between the Post-Test Control and Experimental groups, signi-
ficance was demonstrated with much lower mean scores in the
dimension of potency between the Pre- and Post-Test Experimen-
tal groups, a decrease in potency scores indicated a more posi-
tive attitude towards pregnancy after taking Lamaze classes.

Adjective pairs (see Appendices V4, V8, and V12)
were found to be significant in each of the groups. In the
Pretest Control and Experimental groups, light - heavy was
significant while thin - fat approached significance. Two
adjective pairs, nice - awful and strong - weak were signi-
ficant in the Pre- and Post-test Experimental groups while
light - heavy approached significance. In the Post-test
Control and Experimental groups small - large was significant
and exciting - calm approached significance.

Although there was significant difference among some
of the adjective pairs, there were no consistent statisti-
cally significant differences between perceived body image of
women before and after completion of Lamaze childbirth

classes. Therefore, the third null hypothesis cannot be



TABLE XI

SEMANTIC DIFFERENTIAL SCORES FOR THE CONCEPT "PREGNANCY IS..."

Scores ‘Number of Standard Degrees of Two-Tailed
Subjects Mean Deviation t value Freedom Probability
Evaluative Scores
. .2 4.6
1. Pretest Control Group 15 13.200 01 -0.81 43 0.424
Pretest Experimental Group 30 14.567 5.679
2. Pretest Experimental Group 30 14.567 5.679.
Post-Test Experimental Group 30 16.200 6.789 -1.63 29 0.115
. - . .4
3. Post-Test Control Group 15 13.267 7.411 1.33 43 0.192
Post-Test Experimental Group 30 16.200 6.789
Potency Scores
1. Pretest Control Group 15 25.200 6.109 -2.30 43 0.026
Pretest Experimental Group 30 29.033 4.810
2. Pretest Experimental Group 30 29.033 4.810 2.18 29 0.038
Post-Test Experimental Group 30 27.000 3.648
3. Post-Test Control Group 15 28.933 5.147 -1.46 43 0.152
Post-Test Experimental Group 30 27 .000 3.648
(continued) S



TABLE XI (cont'd)

Scores Number of 1 Standard Degrees of Two-Tailed
Subjects Mean Deviation t value Freedom Probability

Activity Stores

1. Pretest Control Group 15 18.333 3.478 ~1.26 43 0.216
Pretest Experimental Group 30 20.100 4.845

. i 30 20. .84

2. Pretest Experimental Group . 100 4.845 ~0.53 29 0.603
Post-Test Experimental Group 30 20.600 3.410

3. Post-Test Control Group 15 20.867 5.276 -0.21 43 0.838
Post-Test Experimental Group 30 20.600 3.410

Total Scores

1. Pretest Control Group 15 56.733 10.905 _1.96 43 0.056
Pretest Experimental Group 30 63.700 11.369

2. Pretest Experimental Group 30 63.700 11.369 -0.05 29 0.963
Post-Test Experimental Group 30 63.800 10.604

3. Post-Test Control Group 15 63.067 - 14.523 0.19 43 0.848
Post-Test Experimental Group 30 63.800 10.604

A
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rejected.

Discussion

The mean scores relating to the evaluative dimension
of the semantic differential changed minimally for each of
the groups tested but did change between the four concepts
(see Table XII). The higher mean scores for the concepts
of pregnancy and pregnant body image indicate a lower
evaluation than for the concepts of personal and/ideal body
image. .These findings correspond with those of.McConnell
et al. (1961, p. 453), which state that pregnancy is viewed
as an unnatural condition that leads to a misshapen, ugly
and devalued body.

The results for the dimension of potency also showed
little variance among the test groups but negative assess-
ments for the concepts of pregnancy and pregnant body image.
The adjectives cited were heavy, fat, large and hard which
relate to the actual physical changes incurred by advancing
pregnancy. These characteristics received consistently the
numerically highest negative scores from each of the groups
tested.

The dimension of activity was also negatively
affected by the experience of pregnancy. The words passive,
0ld, and slow were most negatiVely scored, thus indicating
the physically incapacitating effects of pregnancy.

It is interesting to note that the two concepts of



TABLE XII

SEMANTIC DIFFERENTiAL MEAN SCORES FROM PRETEST CONTROL GROUP,

PRE- AND POST-EXPERIMENTAL GROUPS AND POST-TEST CONTROL GROUP
FOR CONCEPTS 1, 2, 3 AND 4
Concepts
1 2 3 4
Pretest Control Group N = 15
Evaluative 9.467 10.667 13.400 13.200
Potency 17.000 16.733 23.867 25.200
Activity 18.000 18.133 21.600 18.333
Total 44 .467 45.533 58.867 56.733
Pretest (a) and Post-Test (b) Experimental Group N = 30
Evaluative (a) 9.433 11.100 17.367 14.567
(b) 9.567 9.733 16.700 16.200
Potency (a) 16.667 18.200 27 .367 29.033
(b) 17.533 17.433 27.467 27.000
Activity (a) 16.267 17.500 23.367 20.100
(b) 18.367 16.933 24,433 20.600
Total (a) 42.367 46.800 68.100 63.700
(b) 45.467 44,100 68.600 63.800
Post-Test Control Group N = 16
Evaluative 9.800 9.867 17.400 13.267
Potency 17.933 16.533 28,733 28.933
Activity 18.267 17.933 24,600 20.867
Total 46.000 44,333 66.800 63.067
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ideal body image were much more positive across all test
groups than the concepts dealing with pregnancy and pregnant
body image. This data indicates that even after taking the
childbirth preparation classes, Lamaze does not make a
positive impact on women's perceived pregnant body image.
Citing Jourard's findings, Moore (1978, p. 18)
described the "ideal" female body as being about 5'2",
weighing 122 pounds, having a 34 to 38-inch bust, soft,
narrow shoulders, rounded, flared hips and soft, smooth
muscles. The greater the distance of a real body from this
largely media-made prototype, the easier dissatisfaction
and feelings of insecurity or even guilt may emerge. The
implications for women in advanced pregnancy are serious
and are reflected in semantic differential mean score
differences between the ideal and real body image concepts.
Lack of mathematical or statistical significance
does not imply lack of social significance. The investiga-
tions of Bibring (1961) suggest that many aspects of
pregnancy that are experienced as negative in today's culture
are intensified by the coldly scientific approach to preg-
nancy. Emotional needs and receptive, retentive and
dependent tendencies are largely ignored. The experience of
the pregnant body, therefore, has discordant effects on the
body image which may create a disequilibrium between the

abstract and personal perceiVed ideal body and the perception



of pregnancy and the pregnant body (Bibring 1961, Tanner

1969, and Benedek 1970).
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CHAPTER V

CONCLUSIONS

Summary
This study has attempted to link body image, the

experience of pregnancy and the effects of Lamaze childbirth
education. It was based on.the view that "The body image is
not a body organ, a psychological picture, or a little-
person-in-the head," but "is best described in terms of the
functions it serves and the levels at which it is experi-
enced" (Shontz 1974, p. 461).

An intensive review of the literature showed that
body image, as distinct from the actual body, is a value-
laden force of significance in medical as well :as in nursing
practice. It specifically affects the experience of preg-
nancy as the use of the semantic differential measuring
concepts of body image in an experimental group of thirty
and two control groups of fifteen demonstrated. As the
demographic data obtained by questionnaire indicated, this
was true for suburban, mostly white women with a minimum of
a baccalaureate degree, who were economically and profes-
sionally secure.

None of the null hypotheses could be rejected since
the correlation coefficients did not indicate significance

between a woman's ideal body image and her advanced

57
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pregnant body image or between her pregnant body image and
the variables of age and weight gain, or between her perceived
body before and after Lamaze childbirth education. The
semantic differentials did show that the scores for pregnant
body image and the condition of pregnancy were far more
negative than those for ideal and personal ideal body image.
There were significant findings as a result of this study.
First, the high activity dimension mean score for the "Body
of the Ideal Woman" in the Pre- and Post-test Experimental
group shows a more negative view of the activity dimension
after taking Lamaze classes. This unanticipated finding,
one would expect the opposite, may indicate unknown underly-
ing feelings about active participation in childbirth.
Secondly, the lower potency mean score for "Pregnancy is..."
in the Pre- and Post-test Experimental group shows a more
positive view of pregnancy after Lamaze, which supports the
value of Lamaze in feelings about pregnancy. The more
positive views of pregnancy post-Lamaze are evident in the
low mean scores of the adjective pairs nice - awful and
strong - weak., Thirdly, the higher mean scores for all
dimensions and totals for concepts "Today My Body Is..."

and "Pregnancy Is..." over "The Body of the Ideal Woman..."

and "My Ideal Body is..." show the negative evaluation of
pregnancy in comparison to an ideal body image. Although the

t-test scores failed to demonstrate that Lamaze childbirth
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education had a positive impact on pregnant body image, the
course seems to have been related to at least the preventing
of a significant deterioration of pregnant body image after

five weeks of continued weight gain and fundal growth.

Implications

The results of this study have important implications
for those who directly‘or indirectly provide care to women
as they progfess through prégnancy. Pregnancy and childbear-
ing are complex, stressful life-changing experiences. Health
care interventions need to be designed to enhance rather than
strain adjustments which will consequently humanize medical
care. The nurse is in a unique position to alleviate con-
cerns and anxiety about body image changes by giving antici-
patory information and explanations of how specific body
changes may affect attitude (Fawcett, 1978). The litera-
ture shows that attitudes toward body image also affect
sélf-esteem, self-concept, feelings about the impending
birth experience as well as maternal feelings. The nurse
can promote understanding and genuine appreciation for the
numerous physical and emotional changes of pregnancy so
that there is an affirmative acceptance of the body as a
creative and nurturing way station for a new human being.

The results of this investigation clarify in what
areas the nurse can positively intervene to prevent an

increasingly negatiVe evaluation of the body during advanced
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pregnancy. She should emphasize that pregnancy with its
manifold physical and emotional changes means adapting to a
growing and maturing organism; that the pregnant body is not
fat or unduly large or heavy, but indeed a body with child.
She needs to stress the protective and nurturing role assumed
by the pregnant body, its creative function of an accommoda-
ting vessel, awaiting the proper level of maturity of a new
human being to be enabled to enter this world successfully.
The nurse should strive to minimize the feeling that the
pregnant body had become the residence of a foreign, unknown,
and parasitic intruder who disfigures her body by making it
"fat," "heavy," and "large." By focusing on the likely
negative perception of the pregnant body, especially during
the third trimester, the nurse may assist a mother-to-be
in adapting her body image positively to the significant
changes which she experiences physically and emotionally.
She can thus minimize the anxieties connected with the
experience of pregnancy by anticipatory teaching, universal-
izing it, but without impairing its uniquely individual
dimensions. Referral to peer groups such as the Lamaze
childbirth education classes may achieve those goals.
Benedek (1970, p. 150) suggests that a mother's
ambivalence toward her procreatiVe function influences her
motherliness by inhibiting or even blocking the natural flow

of mothering behavior. The author observes further that a
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father's attitude toward the child may be shaped by the
experience of pregnancy communicated by his wife. Thus, the
emotional course of pregnancy becomes in part responsible
for the initial psychological environment experienced by the
newborn and may lead the family toward stabilization or
disruption. By promoting an appropriate, positive pregnant
body image, nursing intervention may enhance genuine
gratification inherent in childbearing, thereby facilitating
a viable postpartum symbiosis and influencing a creative
interaction between mother, family members, and the newborn

child.

Recommendations

There are several recommendations concerning the
sample, type of study, and the instrument for future study of
pregnancy and its effects on body image. Sample size could
be increased to whether differences remain similar or become
statistically significant. The sample should be randomly
chosen, questioned about preparation and then assigned to
groups pursuing Lamaze childbirth education, other child-
birth education or no childbirth preparation. Then the
findings from a sample representative of the larger com-
munities would allow for generalization beyond the sample.

A second consideration would be to conduct a longi-

tudinal study and correlate such variables as measures of
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self-esteem or self-concept with the measure of pregnant
body image during middle and late trimesters of pregnancy,
after delivery and at six weeks or three month postpartum.
The researcher could determine how score values change for
the dimensions of evaluation, potency and activity on the
Semantic Differential. Body image of women with weight
above or below normal could also be correlated with that of
women at normal weight. Another consideration would be to
avoid the possible confounding variable of teaching effec-
tiveness by separating data from individual participating
teachers.

A third recommendation would be consideration of the
research instrument. A Likert or Likert-type scale may be
a better tool than the Semantic Differential to measure
before and after effect on body image. For example, the
adjective "large" is negatively scored but may not have
connotative negative meaning to the individual pregnant
woman. She is indeed large but she may perceive her large-
ness as positive, tangible proof of her baby's growth.

Finally, future research could investigate the
following questions:

How do body boundaries affect body image in
pregnancy?

How do uniquely personal dimensions as planned
or unplanned pregnancy and financially feasible or
economically burdensome pregnancy influence per-
ceived body image?
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In conclusion, the results of this study indicate
the importance of quality nursing care in the physiologically
based but largely emotional area of concern for the pregnant
woman—--her perceived body image. In his research demon-
strating the relationship of psychological factors in
pregnancy to progress in labor, Lederman et al. (1979, p. 94)
showed how emotional factors can influence such reproductive
events as dysfunctional, prolonged labor and other obstetrical
complications. Therefore, the active promotion of a positive
body image during pregnancy may not only be helpful to the
future mother but also may positively affect the health and
development of the newborn and consequently the family unit
incorporating the new arrival (Bibring 1961, Tanner 1969,

and Benedek, 1970).



LIST OF REFERENCES

Arnhoff, F. N. and Mehl, M.C. 1963. Body image deterioration
in paraplegia. Journal of Nervous and Mental Disease.
137:88-92.

Bean, C. A. 1972. Methods of childbirth: a complete guide
to childbirth classes and maternity care. Garden

City, New York: Doubleday.

Belfer, M. L. et al. 1979. Body image and the process of
reconstructive surgery. American Journal of
Diseases of Children. 133:532-4.

Benedek, T. 1970. The psychobiology of pregnancy, in
Parenthood: its psychology and psychopathology,
pp. 137-51. Eds. Anthony, E. J. and Benedek, T.

Boston: Little, Brown and Company.

Berscheid, E., Walster, E., and Bohrnstedt, G. 1973.
Body image: the happy American body. A survey
report. Psychology Today. 7 (6):117-31.

Blaesing, S.,'and Brockhaus, J. 1972. The development of
body image in the child. ©Nursing Clinics of North
America. 7:597-607.

Bibring, G. L., Dwyer, T. F., Huntingdon, D.S., and Valen-
stein, A. F. 1961l. A study of psychological pro-
cesses in pregnancy and of the earliest mother-
child relationship. The Psychoanalytic Study of the
Child. 16:9-72.

Bing, E. 1975. Moving through pregnancy: the complete
exercise guide for today's woman. Indianapolis:
Bobbs-Merrill.

Breen, D. 1975. The birth of a first child: towards an
understanding of femininity. London: Tavistock
Publications.

Brown, F. 1964. Knowledge of body image and nursing
care of patient with limb amputation. Journal of

Psychiatric Nursing. 2:397-409.

Brown, E. A., and Goitein, P.L. 1943. The significance of
body image for personality assay. Journal of Nervous
and Mental Disease. 97:401-8.

64




65

Caplan, G. 1959. Concepts of mental health and consulta-
tion. Their application in public health social
work. Washington, D.C.: U.S. Department of HEW,
Social Security Administration, Children's Bureau.

Cappon, D., and Banks, R. 1968. Distort ed body perception
in obesity. Journal of Nervous and Mental Disease.
146:465-7.

Cardone, S. S., and Olson, R. 1969. Psychophysical studies
of body image. Archives of General Psychiatry. 21:
464-9.

Carmack, B. J., and Terry, A. C. 1980. Nursing care of the
schyzophrenic maternity patient during labor. Ameri-
can Journal of Maternal-Child Nursing. 5:107-13.

Chabon, I. 1977. Awake and aware: participating in child-
birth through psychoprophylaxis. New York: Dell
Publishing.

Charnley, L. C. 1977. A study of pregnancy: body image
and anxiety. Ph.D. dissertation, California School
of Professional Psychology.

Clark, A. L., and Affonso, D. D. 1978. Childbearing: a
nursing perspective. Philadelphia: F. A. Davis.

Cleveland, S., and Morton, R. 1962. Group behavior and
body image. Human Relations. 15:77-85.

Colman, L., and Colman, A. 1971. Pregnancy: the psycho-
logical experience. New York: Seabury Press.

Corbeil, M. 1971. Nursing process for a patient with a
body image disturbance. Nursing Clinics of America.
6:155-63.

Craft, C. A. 1972. Body image and obesity. Nursing Clinics
of North America. 7:677-85.

Darden, E. 1972. Masculinity-femininity body rankings by
males and females. The Journal of Psychology. 80:
205-12.

Dempsey, M. 0. 1972. The development of body image in the
adolescent. Nursing Clinics of North America. 7:
609-15.




66

Dooher, M. E. 1980. Lamaze method of childbirth. Nursing
Research 29(4):220-4.

Dow, M. G. T. et al. 1975. The usefulness of the Semantic
Differential with mild grade mental defectives.
British Journal of Psychiatry 127:386-92.

Engelhardt, K. F. 1972. The effect of bodv volume change
during pregnancy on cognitive functioning. Ph.D.
dissertation, University of Wisconsin.

Fawcett, J. 1977. The relationship between identification
and patterns of change in spouses' body images dur-
ing and after pregnancy. International Journal of
Nursing Studies. 14(4):199-213.

Fawcett, J. - 1978. Body image and the pregnant couple.
American Journal of Maternal-Child Nursing. 3:

227-33.

Fink, S. L. 1967. Crisis and motivation: a theoretical
model. Archive for Physical Medicine and Rehabilita-
tion. 48:592-7.

Fink, S. L., and Shontz, F. C. 1960. Body image disturbances
in chronically ill individuals. Journal of Nervous
and Mental Disease. 131:234-40.

Fisher, S. 1964. Sex differences in body perception.
Psychological Monographs. 78:1-22.

. 1970. Body experience in fantasy and behavior.
New York: Appleton-Century-Crofts.

. 1973. Body consciousness: you are what you feel.
Englewood Cliffs, New Jersey: Prentice-Hall.

Fisher, S., and Cleveland, S. E. 1968. Body image and
personality. New York: Dover.

Freud, A. 1952. The role of bodily illness in the mental
life of children. The Psychoanalytic Study of the
Child. 7:69-81.

Freud, S. 1950. Dictionary of psychoanalysis, pp. 18, 20.
Eds. Fodor, N., and Gaynor, F. New York: Philosophi-~-

cal Library.

Friedman, M. H., and Andersson, J. 1967. Body image vari-
ability in peptic ulcer: a perceptual experiment

with identical twins. Archives of General Psychiatry.
16:334-43.




67

Fujita, M. T. 1972. The impact of illness or surgery on
the body image of the child. Nursing Clinics of
North America. 7:641-9.

Gallagher, A. M. 1972. Body image changes in the patient
with a colostomy. Nursing Clinics of North America.
7:669-76.

Gellert, E. 1962. Children's conceptions of the content
and functions of the human body. Genetic Psychology
Monographs. 65:293-411.

Gerstmann, J. 1958. Psychological and phenomenological
aspects of disorders of the body image. Journal of
Nervous and Mental Disease. 126:499-512.

Gordon, R. E., and Gordon, K. K. 1958, Social factors in
the prediction and treatment of emotional disorders of
pregnancy. American Journal of Obstetrics and
Gynecology. 77:1074-83.

Grimm, E. R., and Venet, W. R. 1966. The relationship of
emotional adjustment and attitudes to the course and
outcome of pregnancy. Psychosomatic Medicine.
28:34-49.

Gruendemann, B. J. 1975. The impact of surgery on the body
image. Nursing Clinics of North America. 10:635-43.

Hoh, J. R. 1980. Best laid plans. Nursing Research 29:20-7.

Horowitz, M. J. 1966. Body image. Archives of General
Psychiatry. 14:456-60.

Hughey, M. J., et al. 1978. Maternal and fetal outcome of
Lamaze-prepared patients. Obstetrics and Gynecology
51:643-7.

Iffrig, M. D. 1972. Body image in pregnancy. Nursing
Clinics of North America. 7:631-9.

Jarrahi-Zadeh, A., et al. 1969. Emotional and cognitive
changes in pregnancy and early puerperium. British
Journal of Psvchiatry. 115:797-805.

Johnson, L. C. 1956. Body cathexis as a factor in somatic
complaints. Journal of Consulting Psychology. 20:
145-9.




68

Jourard, S. M., and Secord, P. F. 1955, Body-cathexis and
the ideal female figure. Journal of Abnormal and
Social Psychology. 50:243-6.

Karmel, M. 1965. Thank you, Dr. Lamaze. New York: Doubleday.

Kaufman, I., and Heims, L. 1958. The body image of the
juvenile delinquent. American Journal of Ortho-

psychiatry. 28:146-59.

Kolb, L. C. 1959. Disturbances of the body image, in
American Handbook of Psychiatry, pp. 749-69. Ed.
Arieti, S. New York: Basic Books.

. 1975. Disturbances of the body image, in
American Handbook of Psychiatry. Vol. 4: Organic
Disorders and Psychosomatic Medicine, pp. 810-837.
Ed. Reiser, M. F. New York: Basic Books.

Laferriere, D. 1979. Making room for semiotics. Académe.
66:434-40.

Lederman, R. D., et al. 1979. Relationship of psychological
factors in pregnancy to progress in labor. Nursing
Research 28:94-7.

Leonard, B. J. 1972. Body image changes in chronic illness.
Nursing Clinics of North America. 7:687-95.

Lichtenberg, J. 1978. The testing of reality from the
standpoint of the body self. The Journal of the
American Psychoanalytic Association. 26:357-85.

Lindensmith, S. 1977. Body image and the crisis of
enterestomy. Canadian Nurse. 73:24-7.

Lipowski, 2. J. 1977. The importance of body experience
for psychiatry. Comprehensive Psychiatry. 18:
473-90

Marten, L. 1978. Self-care nursing model for patients
experiencing radical change in body image. JOGN.
7:9-13.

McCall, R. 1980. Fundamental Statistics for Psvchology
(3rd ed.) New York: Harcourt, Brace & World, Inc.

McCloskey, J. C. 1976. How to make the most of body image
theory in nursing practice. Nursing 76. 6:68-72.




69

McConnell, O. L., and Daston, P. G. 1961. Body changes
in Pregnancy. Journal of Projective Technigques.
25:451-6.

McCulloch, W. S. 1965. Embodiments of mind. Cambridge,
Mass.: M.I.T. Press.

Moore, B. E., and Fine, B. D. 1968. 2A glossary of psycho-
analytic terms and concepts, pp. 24-5. Second edi-
tion. New York: American Psychoanalytic Association.

Moore, D. S. 1978. The body image in pregnancy. Journal
of Nurse-Midwifery. 22:17-27.

Murray, R. L. E. 1972. Symposium on the concept of body
image. Nursing Clinics of North America. 7:593-5.

. 1972. Body image development in adulthood.
Nursing Clinics of North America. 7:617-29.

. 1972. Principles of nursing intervention for
the adult patient with body image changes. Nursing
Clinics of North America. 7:697-707.

Norris, C. M. 1970. The professional nurse and body image,
in Behavioral concepts of nursing intervention, pp.
39-65. Ed. Carlson, C. E. Philadelphia: Lippincott.

Nunnally, J. C. 1967. Psychometric theory. New York:
McGraw-Hill.

0lds, S. B. et al. 1980. Obstetric nursing. Menlo Park,
Cal.: Addison-Wesley Publishing Company.

Orbach, C. E., and Tallent, N. 1965. Modification of per-
ceived body and of body concepts. Archives of
General Psychiatry. 12:126-35.

Osgood, C. E., Suci, G. J., and Tannenbaum, P. H. 1957.
The Measurement of Meaning. Urbana, IL.: University
of Illinois Press.

Phillips, J. L. 1971. Statistical thinking: a structural
approach. San Francisco, Cal.: W. H. Freeman and
Company.

Plutchik, R., Weiner, M. B., and Conte, H. 1971. Studies
of body image: body worries and body discomforts.
Journal of Gerontology. 26:344-50.




70

pPolit, D. F. and Hungler, B. P. 1978. Nursing research:
principles and methods. Philadelphia: J. B.
Lippincott Co.

Riddle, I. 1972. Nursing intervention to promote body
image integrity in children. Nursing Clinics of
North America. 7:651-61.

Rubin, R. 1967. Attainment of the maternal role. Nursing
Research. 16:237-45; 342-6.

. 1968. Body image and self-esteem. Nursing
OQutlook. 16:20-23.

. 1970. Cognitive-style in pregnancy. American
Journal of Nursing. 70:502-8.

Schilder, P. 1950. The image and appearance of the human
body. Studies in the constructive energies of the
psyche. New York: International Universities Press.

Schoenfeld, W. A. 1963. Body image in adolescents: a
psychiatric concept for the pediatrician. Pediatrics.
31:845-55,

Schwao, J. J., and Harmeling, G. D. 1968. Body image and
mental illness. Psychosomatic Medicine. 30:51-61.

Scott, J. R. and Rose, N. B. Effect of psychoprophylaxis
(Lamaze preparation) on labor and delivery in
primiparas. The New England Journal of Medicine.
294:1205-7.

Sebeok, T. 1975. The tell-tale sign: a survey of semiotics.
Lisse: Peter de Ridder Press.

Secord, P. F., and Jourard, S. M. 1953. The appraisal of
body-cathexis: body-cathexis and the self. Journal
of Consulting Psychology. 17:343-7.

. 1954, Body size and body-cathexis. Journal of
Consulting Psychology. 18:184.

Shontz, F. C. 1974. Body image and its disorders. The
International Journal of Psychiatry in Medicine.
5:461-72.

Smith, C. A. 1972. Body image changes after myocardial
infarction. Nursing Clinics of North America. 7:
663-8.




71

Stanley, L. 1977. Does your own body image hurt patient
care? RN. 40:50-3.

Stunkard, A., and Mendelson, M. 1967. Obesity and the
body image: characteristics of disturbances in the
body image of some obese persons. American Journal
of Psychiatry. 123:1296-1300.

Tanner, L. M. 1969. Developmental tasks of pregnancy, in
Current concepts in clinical nursing, pp. 292-7.
Eds. Bergerson, B. S. et al. Saint Louis, Missouri:
The C. V. Mosby Co.

Tanzer, D. and Block, J. L. 1976. Why Natural Childbirth?
A Psychologist's Report on the Benefits to Mothers,
Fathers and Babies. New York: Schocken Press.

Timm, M. M. 1979. Prenatal education evaluation. Nursing
Research 28:338-42.

Tolor, A., and Digrazia, P. V. 1977. The body image of
pregnant women as reflected in their human figure
drawings. Journal of Clinical Psychology. 33:
566-71.

Traub, A. C., and Orbach, J. 1964. Psychophysical studies
of body image. Archives of General Psychiatry.
11:53-66.

Traub, A. C., Olson, R., and Orbach, J. Psychophysical studies
of body image. Archives of General Psychiatry. 17:
664-70.

Uddenberg, N., and Hakanson, M. 1972. Anesukonic body
perception in pregnancy. Journal of Psychomatic
Science Research. 16:179-84.

Venezia, D. S. 1972. Corr elates of body attitude change
in pregnancy. Ph.D. dissertation, Washington Uni-
versity, St. Louis, Missouri.

Wapner, S., and Werner H., eds. 1965. The body percept.
New York: Random House.

Watson, E. J., and Johnson, A. M. 1958. The emotional
significance of acguired physical disfigurement
in children. American Journal of Orthopsychiatry.




72

Zimny, G. H. 1965. Body image and physiological responses.
Journal of Psychosomatic Research. 9:185-8.

Zion, L. 1965. Body concept as it relates to self-concept.
Research Quarterly. 36:490-5.




APPENDICES

73



APPENDIX I

INFORMED CONSENT FORM

IRB Number:

LOYOLA UNIVERSITY MEDICAL CENTER
MAYWOOD, ILLINOIS

School of Nursing

INFORMED CONSENT

Participant's name: Date:

Project Title: PERCEIVED BODY IMAGE OF PREGNANT WOMEN
EXPERIENCING LAMAZE CHILDBIRTH EDUCATION

For the Participant's Information

The purpose of this study is to find out how pregnant
women see the ideal woman's body image and how she sees her
own. You will be asked to fill out a three-part gquestionnaire.
The first part consists of 14 personal data questions. The
second and third parts present 1l8-item scales to measure the
meaning of the ideal woman to yourself.

The time needed to f£ill out the questionnaire should
take no more than ten minutes. You will not benefit directly
from this study. It will lead, however, to further knowledge
about body ‘image in pregnancy, thus enabling nurses to be more
helpful to pregnant women. If you are willing to participate
in this study, please read and then sign the last paragraph
below.

It is understood that biomedical or behavioral research
such as that in which you have agreed to participate, by its
nature, involves risk of injury. In the event of physical
injury resulting from these research procedures, emergency
medical treatment will be provided at no cost, in accordance
with the policy of Loyola University Medical Center. No
additional free medical treatment or compensation will be
provided except as required by Illinois law.

In the event you believe that you have suffered any
physical injury as the result of participation in the research
program, please contact Dr. S. Aladjem, Chairman, Institutional
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Review Board for Protection of Human Subjects at the Medical
Center, telephone (312) 531-3380.

Confidentiality:

I agree to allow my name and data to be available to
other authorized researchers for the purpose of evaluating
the results of this study. I consent to the publication of
any data which may result from these investig ations for the
purpose of advancing medical knowledge, providing that my
name or any other identifying information (initials, social
security number, etc.) is not used in conjunction with such
publication.

All precautions to maintain confidentiality of results
will be taken.

CONSENT

I have fully explained to
the motive and purpose of the above-described procedure and
the risks that are involved in its performance. I have
answered and will answer all questions to the best of my
ability.

Principal Investigator

I have been fully informed of the above-~described pro-
cedure with its possible benefits and risks. I give permis-
sion for my participation in this study. I know that Virginia
Schelbert or her associates will be available to answer any
questions I might have. If at any time I feel that my ques-
tions have not been adequately answered, I may request to
speak with a member of the Medical Center Review Board. I
understand that I am free to withdraw this consent and to
discontinue participation in this project at any time without
prejudice to my medical care. I have received a copy of this
informed consent document.

Signature

Signature of Witness to Signa-
ture



(1)
(2)
(3)

(4)
(5)

(6)

(7)

(8)
(9)

(10)
(11)

(12)

(14)

APPENDIX II

DEMOGRAPHIC QUESTIONNAIRE

My birthdate is: month day year

My height is: ft in

My usual, non-pregnant weight is: pds

My present weight is: pds

My expected due date is: month day

I have had preghancies (including this one)

This pregnancy has been complicated by:

living children

still births

miscarriages

abortions

multiple births (twins, triplets, etc.)

has not been complicated:

I anticipate the following problems with this pregnancy:

I have finished years of school

I have received

My occupation/profession is:

a high school diploma
a college degree
a master's degree
a doctoral degree
other (please specify)

My annual income is: under $9,999

I plan to:

$10,000 to $14,999
$15,000 to 19,999

$20,000 to $24,999
above 25,000

1]

white (13) I am a member of
black ethnic group
hispanic

other (please specify)

breast feed my baby
bottle feed my baby
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APPENDIX III
INSTRUCTIONS FOR USE OF SCALES

If you think that the phrase at the top of the
scales is very closely related to one end of the scale,
place your X as follows:

Example: The Mayor is

fair : X : : : : : : : unfair

or:
unfair

fair : : : : : : : X

If you think the phrase is closely related to one or
the other end of the scale, place your X as follows:

(3

strong: : X = : : : : weak

or:

X : weak

strong: : :

If you think the phrase is only slightly related
to one side or the other, place your X as follows:

active: : t X ¢ : : : : passive

or:

X : passive

active:

If you think the phrase is neutral or irrelevant,
place your X on the middle of the scale:
: X

safe: : dangerous

Be sure to respond to each pair of adjectives,
placing only one X for each set squarely on the line, not
the space between the solid lines. Proceed quickly without
looking back as we are interested in your first impression
or feeling, and respond to each pair as a separate and
independent judgment.

THANK YOU .
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APPENDIX IV

SEMANTIC DIFFERENTIAL

1. The Body of the Ideal Woman Is:

Exciting : : : : : : : Calming
Hard : : : : : : : Soft

Pleasing : : : : : : : : Annoying
Foul : : : : : : : Fragrant

Light : : : : : : : Heavy
Busy : : : : : : : : Resting
Slow : : : : : : : : Fast
Fat : : : : : : : Thin
Dirty : : : : : : : Clean
Awful : : : : : : : Nice
Delicate : : : : : : : Rugged
Passive : : : : : : : Active
01d : : : : : : : Young
Small : : : : : : : : Large
Sick : : : : : : : : Healthy
Ugly : : : : : : : Beautiful
Weak : : : : : : : Strong
Relaxed : : : : : : Tense
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APPENDIX IV (cont.)

2. My TIdeal Body 1Is:

Beautiful
Fragrant
Awful
Annoying
Healthy
Dirty
Strong
Heavy
Delicate
Soft
Large
Fat
Tense
Resting
Active
Calming

Young

- - . . .
. . . . -
. . - - * -
- . - . . .
» - -
M - M
- . . - - -
. - . - . .
. . - . .
. - . . .
. - . - -
. - - . .
- - - -
. . . .
- . . - - -
- - - . - .
. - . - -
- - . . .
- - - .
. - . .
. . - - -
. - . - .
- . - - -
. . - . -
. - . . .
. - - . .
. . - . - -
. . . . . .
. - - - - .
. - . . . .
. - - . - .
. . . . . -
- - - -
. . . -
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Ugly
Foul
Nice
Pleasing
Sick
Clean
Weak
Light
Rugged
Hard
Small
Thin
Relaxed
Busy
Passive
Exciting

old



3. Today My Body Is:

Nice
Clean
Rugged
Thin
Active
Fast
Young
Resting
Large
Heavy
Healthy
Fragrant
Beautiful
Annoying
Strong
Soft
Tense -

Calming

1

APPENDIX IV (cont.)

- . I3 - -
- - - - b
- . . - -
M . . - -
. - - . - -
- . . - . .
- -
. -
. - - -
- - . .
. . » .
. . - .
- - - .
. » . -
- . - . .
. . . - .
. . . . »
. . . . .
- - . - - .
. - . . . .
- . .
. - -
- - . . -
. . . . .
. . - - - -
.. . . . - -
- . - - .
. - . . .
. - - . .
. . . . .
. . - . . .
- . - . . -
- - - . .
- . . - .
. - . - -
. - - - -
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Awful
Dirty
Delicate
Fat
Passive
Slow

0l1d

Busy
Small
Light
Sick
Foul
Ugly
Pleasing
Weak
Hard
Relaxed

Exciting



APPENDIX IV (cont.)

4, Pregnancy Is:

Slow : : : : : : : Fast
Exciting : : : : : : K Calming
Busy : : : : : : : : Resting
Fat : : : : : : : Thin

Hard S : : : : : : Soft
Light : : : : : : : Heavy
Dirty : : : : : : : : Clean
Pleasing : : : : : : : Annoying
Foul : : : : : : : Fragrant
0ld : : : : : : : Young
Passive : : : : : : : Active
Relaxed : : : : : : : Tense
Small : : : : : : : : Large
Hard : : : : : : : : Soft
Weak : : : : : : : : Strong
Sick : : : : : : : Healthy
Awful : : : : : : : Nice

Beautiful

Ugly :
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APPENDIX V-1

PRETEST CONTROL AND PRETEST EXPERIMENTAL SEMANTIC DIFFERENTIAL SCORES

FOR THE CONCEPT

"THE BODY OF THE IDEAL WOMAN IS..."

Bipolar Adjective Number of Standard Degrees of Two-Tailed
Pairs Group Subjects Mean Deviation t value Freedom Probability
ti - 1 Pret . 15 .73 .
Beautiful Ugly retest Con 1 3 1.033 0.22 43 0.827
Pretest Exp. 30 1.667 0.922
F - . . .
ragrant Foul Pretest Con 15 2.200 0.941 0.21 43 0.832
Pretest Exp. 30 2.133 1.008 :
i - 1 . . .
Nice Awfu Pretest Con 15 1.467 0.915 ~0.12 43 0.905
Pretest Exp. 30 1.500 0.861
i - A i . . .
Pleasing nnoying Pretest Con 15 1.667 0.724 0.23 43 0.820
Pretest Exp. 30 1.600 1.003
- Sick . 15 .133 .35
Healthy ic Pretest Con 1 0.352 -0.57 43 0.570
Pretest Exp. 30 1.233 0.626
Clean - Dirty Pretest Con. 15 1.267 0.458 ~0.15 43 0.881
Pretest Exp. 30 1.300 0.79%4
Strong - Weak Pretest Con. 15 2.067 1.280 0.09 43 0.930
Pretest Exp. 30 2.033 1.159
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APPENDIX V-1 (cont.)

Bipolar Adjective Number of Standard Degrees of Two-Tailed
Pairs Group Subjects Mean Deviation t value Freedom Probability

Light - H Pretest Con. 15 2.600 .506
g eavy \Pretest Con 1.5 0.49 43 0.624

Pretest Exp. 30 2.800 1.375

Delicate - Rugged Pretest Con. 15 3.867 1.407
: 1.27 43 0.211

Pretest Exp. 30 3.200 1.769

Soft - Hard Pretest Con. 15 2.533 1.302
-0.77 43 0.443

Pretest Exp. 30 2.900 1.583

Small - Large Pretest Con. 15 3.600 1.056
1.16 43 0.252

Pretest Exp. 30 3.233 0.177

Thin - Fat Pretest Con. 15 2.333 1.113
-0.48 43 0.637

Pretest Exp. 30 2.500 1.106

Relaxed - Tense Pretest Con. 15 1.134 0.293
~-1.17 43 0.250

Pretest Exp. 30 1.194 0.218
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APPENDIX V-1 (cont.)

Standard

Bipolar Adjective Number of Degrees of Two-Tailed
Pairs Group Subjects Mean Deviation t value Freedom Probability
Busy ~ Resting Pretest Con. 15 3.600 1.352
1.94 43 0.058
Pretest Exp. 30 2.733 1.437
Active - Passive Pretest Con. 15 2.333 1.113
-0.47 43 0.639
Pretest Exp. 30 2.167 1.117
Exciting - Calming Pretest Con. 15 3.200 1.612
1.30 43 0.200
Pretest Exp. 30 2.633 1.245
Young - 0Old Pretest Con. 15 2.933 1.163
-0.80 43 0.428
Pretest Exp. 30 3.200 0.997
Fast - Slow Pretest Con. 15 3.933 1.033
2,28 43 0.028
Pretest Exp. 30 3.100 1.213
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APPENDIX V-2

PRETEST CONTROL AND PRETEST EXPERIMENTAL SEMANTIC DIFFERENTIAL SCORES

FOR THE CONCEPT "MY IDEAL BODY IS..."

Bipolar Adjective Number of Standard Degrees of Two-Tailed
Pairs Group Subijects Mean Deviation t value Freedom Probability
Beautiful - Ugl Pretest Con. 15 2.133 0.915
cautitd Y n ~0.56 43 0.577
Pretest Exp. 30 2.333 1.213
Fragrant - Foul Pretest Con. 15 2.333 1.047 1.29 43 0.203
Pretest Exp. 30 1.933 0.944
Nice - Awful Pretest Con. 15 1.733 1.033 ~0.51 43 0.612
Pretest Exp. 30 1.900 1.029
Pleasing - Annoying Pretest Con. 15 1.933 1.100 -0.37 43 0.716
Pretest Exp. 30 2.067 1.172
Healthy - Sick Pretest Con. 15 1.333 0.617 ~0.94 43 0.354
Pretest Exp. 30 1.567 0.858
- Di . .2 .
Clean Dirty Pretest Con 15 1.200 0.414 -0.58 43 0.564
Pretest Exp. 30 1.300 0.596
Strong ~ Weak Pretest Con. 15 1.800 0.941 -1.55 43 0.128
Pretest Exp. 30 2.367 1.245
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APPENDIX V-2 (cont.)

Bipolar Adjective Number of Standard Degrees of Two-Tailed
Pairs Group Subjects Mean Deviation t value Freedom Probability
i - P . 2.6 .
Light Heavy ‘retest Con 15 67 1.589 -0.75 43 0.459
" Pretest Exp. 30 3.067 1.741
i - R t . 15 3.600 1.502
Delicate ugged Pretest Con 0.00 43 1.000
Pretest Exp. 30 3.600 1.831 ‘
- d . .8 .
Soft Har Pretest Con 15 2.800 1.146 _0.73 43 0.470
Pretest Exp. 30 3.133 1.570
- . . 067 .
Small Large Pretest Con 15 3.06 1.624 ~0.25 43 0.800
Pretest Exp. 30 3.200 1.669
Thin - Fat Pretest Con. 15 2.800 1.474 -0.07 43 0.945
Pretest Exp. 30 2.833 1.555
- . .2 .
Relaxed Tense Pretest Con 15 2.200 1.265 _1.24 43 0.222
Pretest Exp. 30 2.833 1.763
Busy - Resting Pretest Con. 15 3.267 1.792 -0.06 43 0.950
Pretest Exp. 30 3.300 1.622
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APPENDIX V-2 (cont.)

Bipolar Adjective

Number of Standard Degree of Two-Tailed
Pairs Group Subjects Mean Deviation t value Freedom Probability

Active =~ Passive Pretest Con. 15 2.467 1.187 0.65 43 0.518

Pretest Exp. 30 2.233 1.104
iti - 1mi . . .

Exciting Calming Pretest Con 15 3.667 1.589 1.10 43 0.277
Pretest EXp. 30 3.133 1.502 '

Young - 0l1d P?etest Con. 15 3.200 0.862 0.82 43 0.415
Pretest Exp. 30 2.900 1.269

Fast - t . 15 .333 .04

as Slow Pretest Con 3 1.047 0.58 43 0.566
Pretest Exp. 30 3.100 1.373
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APPENDIX V-3

PRETEST CONTROL AND PRETEST EXPERIMENTAIL SEMANTIC DIFFERENTIAL SCORES

FOR THE CONCEPT

"TODAY MY BODY IS..."

Bipolar Adjective Number of Standard Degrees of Two-Tailed
Pairs Group Subjects Mean Deviation t value Freedom Probability
ti - . . .
Beautiful Ugly Pretest Con 15 3.000 1.604 ~0.71 43 0.481
Pretest Exp. 30 3.333 1.422
t -F t . 15 2.067 .
Fragran oul Pretest Con 6 1.033 -1.43 43 0.159
Pretest Exp. 30 2.567 1.135
Nice - Awful Pretest Con. 15 2.467 1.642 ~1.95 43 0.058
Pretest Exp. 30 3.467 1.613
i - A in Pret . 15 2.867 12
Pleasing nnoying retest Con 1.125 _2.98 43 0.005
Pretest Exp. 30 4,067 1.337
Healthy - Sick Pretest Con. 15 1.667 0.900 -1.50 43 0.142
Pretest Exp. 30 2.267 1.413
Clean - Dirty Pretest Con. 15 1.333 0.617 -1.31 43 0.198
Pretest Exp. 30 1.667 0.884
Strong - Weak Pretest Con. 15 3.133 1.506 -1.06 43 0.294
Pretest Exp. 30 3.667 1.626
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APPENDIX V-3 (cont.)

Bipolar Adjective ‘ Number of Standard Degrees of Two-Tailed
Pairs Group Subjects Mean Deviation t value Freedom Probability
Light - Heavy Pretest Con. 15 5.000 1.363 -1.63 43 0.111
Pretest Exp. 30 5.633 1.159
i - R . .2 .
Delicate ugged Pretest Con 15 3.267 1.100 -0.97 43 0.336
Pretest Exp. 30 3.700 1.535
Soft - Hard Pretest Con. 15 2,933 1.438 _0.57 43 0.574
Pretest Exp. 30 3.167 1.234
- . 15 .86 .
Small Large Pretest Con 4 7 1.302 ~1.92 43 0.062
Pretest Exp. 30 5.600 1.163
Thin - Fat Pretest Con. 15 4.667 1.589 —2.13 43 0.039
Pretest Exp. 30 5.600 1.276
Relaxed - Tense Pretest Con. 15 3.600 1.724 -2.00 43 0.052
Pretest Exp. 30 4,633 1.586
Busy ~ Resting Pretest Con. 15 3.067 1.223 -0.63 43 0.532
Pretest Exp. 30 3.400 1.850
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APPENDIX V-3 (cont.)

Bipolar Adjective Number of Standard begrees of Two-Tailed
Pairs " Group Subjects Mean Deviation t value Freedom Probability

Active - Passive Pretest Con. 15 3.667 1.49%96 -0.06 43 0.956
Pretest Exp. 30 3.700 2.087

Exciting - Calming Pretest Con. 15 4.000 1.254 1.25 43 0.217
Pretest Exp. 30 3.567 1.000

Young - 0Old Pretest Con. 15 2.600 1.298 -1.69 43 0.099
Pretest ExXp. 30 3.400 1.589

Fast - Slow Pretest Con. 15 4.667 1.589 0.00 43 1.006
Pretest Exp. 30 4.667 1.826

06



APPENDIX V-4

PRETEST CONTROL AND PRETEST EXPERIMENTAL SEMANTIC DIFFERENTIAL SCORES
FOR THE CONCEPT "PREGNANCY IS..."

Bipolar Adjective Number of ‘Standard 'Degrees of Two-Tailed
Pairs Group Subjects Mean Deviation t value Freedom Probability
Beautiful - Ugl Pretest Con. 15 2.267 .163
eautifu gly retes n 1.1 ~0.54 43 0.592
Pretest Exp. 30 2.500 1.456
Fragrant - Foul Pretest Con. 15 2.600 1.352
-0.72 43 0.474
Pretest Exp. 31 2.900 1.296 )
Nice - Awful Pretest Con. 15 1.733 1.033 _1.27 43 0.210
Pretest EXxp. 30 2.200 1.215
Pleasing - Annoying Pretest Con. 15 2.733 1.280 0.08 43 0.938
Pretest Exp. 30 2.700 1.368
Healthy - Sick Pretest Con. 15 2.067 1.163 ~0.68 43 0.498
Pretest Exp. 30 2.400 1.694
- Di . .8 .
Clean Dirty Pretest Con 15 1.800 1.802 ~0.18 43 0.861
Pretest Exp. 30 1.867 1.252
Strong - Weak Pretest Con. 15 3.067 1.233 ~1.52 43 0.136
Pretest Exp. 30 3.733 1.461
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APPENDIX V-4 (cont.)

Bipolar Adjective Number of Standard Degrees of Two-Tailed
Pairs Group Subjects Mean Deviation t value Freedom Probability
Light - Heavy Pretest Con. 15 5.133 1.246 -2.05 43 0.046
' Pretest Exp. 30 5.833 0.986
Deli - R ed Pretest Con. .2 .792
elicate ugg retes on 15 3.267 1.79 _1.22 43 0.229
Pretest Exp. 30 3.900 1.561
Soft - Hard Pretest Con. 15 3.467 .767
o] ar retes on ; i1.76 -1.19 43 0.242
Pretest Exp. 30 4.100 1.647
Small - L t . 15 .2 .
ma arge Pretest Con 5.200 1.320 -1.13 43 0.266
Pretest Exp. 30 5.700 1.442
Thin - Fat Pretest Con. 15 5.067 .486
e retest ton 1.48 -1.87 43 0.068
Pretest Exp. 30 5.767 1.006
Relaxed - Tense Pretest Con. 15 3.933 1.580 —0.41 43 0.687
Pretest Exp. 30 4.133 1.548
Busy - Resting Pretest Con. 15 3.000 1.254 0.07 43 0.946
Pretest Exp. 30 2.967 1.671
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APPENDIX V-4 (cont.)

Bipolar Adjective Number of Standard begrees of Two-Tailed
Pairs Group Subjects Mean Deviation t value Freedom Probability

Active - Passive Pretest Con. 15 2.467 0.915 -1.07 43 0.293

Pretest Exp. 30 3.000 1.819
iti - i . 15 2.067 .

Exciting Calming Pretest Con 1.100 -0.27 43 0.792
Pretest Exp. 30 2.167 1.234

Young - 0ld Pretest Con. 15 3.000 1.000 ~0.50 43 0.620
Pretest Exp. 30 3.200 1.375

Fast - Slow Pretest Con. 15 3.867 2.066 -1.20 43 0.238
Pretest Exp. 30 4,633 2,008 ‘
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APPENDIX V-5

PRETEST AND POST-TEST EXPERIMENTAL SEMANTIC DIFFERENTIAL SCORES
FOR THE CONCEPT "THE BODY OF THE IDEAL WOMAN IS..."

Bipolar Adjective Number of Standard Degrees of Two-Tailed
Pairs " Group Subjects Mean Deviation t value Freedom Probability
- i - 1.667 .
Beautiful Ugly Pretest 30 0.922 -0.35 29 0.730
Post-Test 1.733 0.980
t - Foul Pretest 2.133 .008
Fragran ou retes 30 1.00 1.67 29 0.106
Post-Test 1.800 0.925 '
Nice - Awful Pretest 30 1.500 0.861 ~0.17 29 0.865
Post-Test 1.533 0.776
i - A i P .60 .003
Pleasing nnoying retest 30 1 0] 1.00 ~0.84 29 0.407
Post-Test 1.767 1.135
- Si .233 0.62
Healthy Sick Pretest 30 1 6 -0.90 29 0.375
Post-Test 1.333 0.606
Cl - Di .3 .
ean Dirty Pretest 30 1.300 0.794 ~0.77 29 0.448
Post-~Test 1.400 0.621
Strong - Weak Pretest 30 2.033 1.159 ~1.33 29 0.194
Post-Test 2.333 0.994
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APPENDIX V-5 (cont.)

Bipolar Adjective Numbexr of . Standard s Degrees of Two-Tailed
Pairs Group Subjects Mean Deviation’ t value Freedom Probability
Light - 2.033 .
ig Heavy Prgtest 30 1.159 ~0.20 29 0.844
Post-Test 2.333 0.994
Delicate - Rugged Pretest 30 3.200 1.769 0.21 29 0.839
Post-Test 3.133 1.570
Soft - d Pretest . .
o) Har retes 30 2.900 1.583 -0.20 29 0.842
Post-Test 2.967 1.326
Small - Large Pretest 30 3.233 0.971 -1.84 29 0.076
Post-Test 3.633 0.999
in - .5 .
Thin Far Pretest 30 2.500 1.106 0.44 29 0.662
Post-Test 2.600 1.102
Relaxed - Tense Pretest 30 2.433 1.194 0.00 29 1.000
Post-Test 2.433 1.104
Busy - Testing Pretest 30 2.733 1.437 -2.36 29 0.025
Post-Test 3.567 1.547
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APPENDIX V-5 {(cont.)

Bipolar Adjective Number of Standard Degrees of Two-Tailed
Pairs Group Subjects Mean Deviation t value Freedom Probability
i - i 2. .
Active Passive Pretest 30 167 1.117 _1.72 29 0.097
Post-Test 2.567 1.165
iti - i Pret 2. .2
Exciting - Calming retest 30 633 1.245 0.65 29 0.523
Post-Test 2.867 1.548
- 3. .
Young - 014 Pretest 30 200 0.997 0.55 29 0.586
Post-Test 3.300 0.988
Fast - Slow Pretest 30 3.100 1.213 -1.97 29 0.058
Post-Test 3.633 1.159
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APPENDIX V-6

PRETEST AND POST-TEST EXPERIMENTAL SEMANTIC DIFFERENTIAL SCORES
FOR THE CONCEPT "MY IDEAL BODY IS..."

Bipolar Adjective Number of ‘ Standard Degrees of Two-Tailed
Pairs Group Subjects Mean Deviation t value Freedom Probability
B i - Ugl Pret .33 .
eautiful gly retest 30 2.333 1.213 1.41 29 0.169
Post~Test 2.000 0.947
t - Foul Pretest .933 .
Fragran u etes 30 1.9 0.944 0.17 29 0.869
Post-Test 1.900 0.923
i - Awful Pretest 1.900 .02
Nice wfu retes 30 1 9 1.23 29 0.229
Post-Test 1.667 0.711
Pleasing - Annoying Pretest 30 2.067 1.172 1.99 29 0.056
Post-Test 1.633 0.669
- Si .567 .
Healthy Sick Pretest 30 1.56 0.858 1.68 29 0.103
Post-Test 1.300 0.596
Clean - Dirty Pretest 30 1.300 0.596 0.63 29 0.536
Post-Test 1.233 0.504
Strong - Weak Pretest 30 2.367 1.245 0.13 29 0.899
Post-Test 2.333 1.269
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APPENDIX V-6 (cont.)

Bipolar Adjective ‘ Number of ‘ Standard Degrees of Two-Tailed
Pairs Group Subjects Mean Deviation t value Freedom Probability
Light - Heav Pretest 3.067 1.741
9 eavy 30 0.92 29 0.365
Post~Test 2.767 1.278
Deli - R 4 P t 3. .83
elicate ugge retes 30 600 1 1 1.37 29 0.182
Post-Test 3.133 1.525
Soft - Hard Pretest 3.133 1.570
S 30 0.00 29 1.000
Post-Test 3.133 1.525
Small - Large Pretest 30 3.200 1.669 -0.44 29 0.666
Post-Test 3.333 1.061
Thin - t Pretest 2.833 1.55
in - Fa retes 30 > 0.36 29 0.725
Post-Test 2.733 1.048
R - 2. .
elaxed Tense Pretest 30 833 1.763 1.11 29 0.276
Post-Test 2.467 1.074
Busy - Resting Pretest 30 3.300 1.622 0.88 29 0.386
Post-Test 3.033 1.586
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APPENDIX V-6 (cont.)

Bipolar Adjective Number of Standard Degrees of Two-Tailed
Pairs Group Subjects Mean Deviation t value Freedom  Probability
i - i t 2.333 .104
Active Passive Pretest 30 1.10 ~0.54 29 0.595
Post-Test 2.367 1.098
iti - i 3.133 .
Exciting Calming Pretest 30 1.502 . 0.46 29 0.649
Post-Test 2.933 1.596
- 01d Pretest 2,900 1.269
Young retes 30 , -0.48 29 0.636
Post-Test 3.033 1.189
Fast - Slow Pretest 30 3.100 1.373 0.00 29 1.000
Post-Test 3.600 1.213
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APPENDIX V-7

PRETEST AND POST-TEST EXPERIMENTAL SEMANTIC DIFFERENTIAL SCORES
FOR THE CONCEPT "TODAY MY BODY IS..."

Bipolar Adjective Number of , Standard Degrees of Two-Tailed
Pairs Group Subjects Mean Deviation t value Freedom Probability

Beautiful - Ugly Pretest 30 3.333 1.422 0.64 29 0.526
Post-Test 3.200 1.769

Fragrant - Foul Pretest 30 2.567 1.135 0.52 29 0.608
Post-Test 2.433 1.406

Nice - Awful Pretest 30 3.467 1.613 0.39 29 0.696
Post-Test 3.333 -1.826

Pleasing - Annoying Pretest 30 4,067 1.337 1.24 29 0.227
Post-Test 3.667 1.788

Healthy - Sick Pretest 30 2,267 1.413 0.00 29 1.000
Post-Test 2.267 1.311

Clean - Dirty Pretest 30 1.667 0.884 —0.54 29 0.595
Post-Test 1.800 1.186

Strong - Weak Pretest 30 3.667 1.626 0.17 29 0.865
Post-Test 3.600 1.653
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APPENDIX V-7 (cont.)

Bipolar Adjective

Number of Standard Degrees of Two—-Tailed
Pairs Group Subjects Mean Deviation t value Freedom Probability

Light - Heav Pretest 5.633 .159

g Y s 30 1 -0.52 29 0.610
Post-Test 5.733 1.202
Delicate - R ed Pretest 3.700 1.535

ericate = Hu99 S 30 1.35 29 0.186
Post~Test 3.367 1.450
Soft - Hard Pretest 3.167 1.234

30 0.00 29 1.000

Post-Test 3.167 1.555 !

Small - Large Pretest 30 5.600 1.163 ~0.82 29 0.420
Post-Test 5.767 1.251

Thin - Fat Pretest 30 5.600 1.276 Z1.19 29 0.243
Post-Test 5.833 1.262
Rel d - t 4. .586

elaxe Tense Pretest 30 633 1.58 1.41 29 0.169
Post~Test 4.300 1.291

- i . .8 ‘

Busy - Resting Pretest 30 3.400 1.850 -1.67 29 0.105

Post~Test 4.033 1.712
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APPENDIX V-7 (cont.)

‘Bipolar Adjective Number of Standard Degree Two-Tailed
Pairs Group Mean Deviation t value Freedom Probability
Acti - P i Pretest 3.700 2.087
ctive assive retes 30 0 -0.68 29 0.500
Post-Test 3.933 1.596
Exciti - Calmi Pretest 3.567 1.006
xelting = tatming © 30 ~0.60 29 0.555
Post-Test 3.700 1.179
Y - 014 t 3.40 .58
oung Pretes 30 400 1.589 -0.13 29 0.895
Post~-Test 3.433 1.382 ’
- 4, .82
Fast Slow Pretest 30 667 1.826 -1.08 29 0.2901
Post-Test 5.033 1.326
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APPENDIX V-8

PRETEST AND POST-TEST EXPERIMENTAI, SEMANTIC DIFFERENTIAL SCORES
FOR THE CONCEPT "PREGNANCY IS..."

Bipolar Adjective Number of Standard Degrees of Two-Tailed
Pairs Group Subjects Mean Deviation t value Freedom  Probability
i - 2.500 .45
Beautiful Ugly Pretest 30 1.456 -1.00 29 0.326
Post-Test 2,733 1.574
Fragrant - Foul Pretest 30 2.900 1.296 1.20 29 0.240
Post-Test 2.600 1.192
i - ful Pretest 2.2 .
Nice - Awfu retes 30 00 1.215 -2.01 29 0.007
Post-Test 2.900 1.494
Pl i - A i P 2.7 .
easing nnoying retest 30 00 1.368 _1.66 29 0.108
Post-Test 3.267 1.596
- Si P .4 . |
Healthy Sick retest 30 2.400 1.694 0.47 29 0.645
Post-Test 2.533 1.502
- Di .867 . |
Clean Dirty Pretest 30 1.86 1.252 -1.22 29 0.231
Post-Test ) 2.167 1.206
- 3.733 1.46
Strong Weak Pretest 30 461 2.54 29 0.017
Post-Test 3.033 1.299
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APPENDIX V-8 (cont.)

Bipolar Adjective Number of Standard + Degrees of Two-Tailed
Pairs Group Subjects Mean Deviation t value Freedom Probability
Light - Heawv Pretest 5.833 .98
g eavy retes 30 0.986 1.92 29 0.065
Post-Test 5.300 1.264
Delicate - R d t 3.900 .56
elicate ugge Pre est 30 1.561 . 0.70 29 0.487
Post-Test 3.667 1.348
Soft - Hard Pretest 4.100 1.647
30 -0.94 29 0.354
Post-Test 4.367 1.497
nall - Pretest 5.700 1.442
Small - Large retes 30 1.17 29 0.250
Post-Test 5.333 1.322
in - F .767 .00
Thin at Pretest 30 5.7 1.006 1.47 29 0.152
Post-Test 5.300 1.393
d - T Pret 4.133 .548
Relaxe ense retest 30 1.5 -1.29 29 0.206
Post~Test 4,533 1.383
B - ti 2.967 1.671
usy Resting Pretest 30 0.80 29 0.428
Post-Test 2.700 1.579
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APPENDIX V-8 (cont.)

Bipolar Adjective Number of Standard Degrees ¢f Two-Tailed
Pairs Group Subjects Mean Deviation t value Freedom Probability

Active - Passive Pretest 30 3.000 1.819 0.40 29 0.690
Post~Test 2.867 1.224

Exciting - Calming Pretest 30 2.167 1.234 -0.26 29 0.794
Post-Test ' 2.233 1.251

Young - 01d Pretest 30 3.200 1.375 -0.30 29 0.766
Post~-Test 3.300 1.264

Fast - Slow Pretest 30 4.633 2.008 -.96 29 0.344
Post~Test 4,967 1.629
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POST-TEST CONTROL AND POST-TEST EXPERIMENTAL SEMANTIC DIFFERENTIAL SCORES
FOR THE CONCEPT "THE BODY OF THE IDEAL WOMAN IS..."

APPENDIX V-9

Bipolar Adjective Number of Standard Degrees of Two-Tailed
Pairs Group Subjects Mean Deviation t value Freedom Probability
tiful - Ugl .733 .

Beautifu gly Control 15 1 0.961 0.00 43 1.000
Experimental 30 1.733 0.980

Fragrant - Foul Control 15 2.533 0.925 -2.23 43 0.031
Experimental 30 1.800 1.246
Nice - Awful Control 15 1.333 0.617

0.87 43 0.390
Experimental 30 1.533 0.776

Pleasing - Annoying Control 15 1.533 1.125 0.65 43 0.578
Experimental 30 1.767 1.135

Healthy -~ Sick Control 15 1.267 0.606 0.35 43 0.728
Experimental 30 1.333 0.594
- Dirt trol 15 .400 0.621

Clean irty Contro 1 0.00 43 1.000
Experimental 30 1.400 0.632

Strong - Weak Control 15 2.000 0.845 1.11 43 0.272
Experimental 30 2,333 0.994
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APPENDIX V-9 (cont.)

Bipolar Adjective Number of Standard Degrees of Two-Tailed
Pairs Group Subijects Mean Deviation t value Freedom Probability
Light - Hea Control . 15 3.000 .
9 eavy ° 1.309 0.34 43 0.734
Experimental 30 2.867 1.196
Delicate - R d Control 15 3.467 1.125
elicate = Magge ontE -0.73 43 0.468
Experimental 30 3.133 1.570
Soft - Hard Control 15 2.933 .223
° ar ontre 1 0.08 43 0.935
Experimental 30 2.967 1.326
Small - Large Control 15 3.733 1.100 ~0.31 43 0.761
Experimental 30 3.633 0.999
Thin - Fat Control 15 2.800 1.082 -0.58 43 0.567
Experimental 30 2.600 1.102
R - .3 .
elaxed - Tense Control 15 2.333 1.543 0.22 43 0.825
Experimental 30 2.433 1.104
B - i 1 5 3. .113
usy Resting Contro 1 667 1.11 -0.25 43 0.805
Experimental 30 3.567 1.547
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APPENDIX V-9 (cont.)

Bipolar Adjective Number of Standard Degrees of Two-Tailed
Pairs Group Subjects Mean Deviation t value Freedom  Probability
Active - Passive Control 15 2.200 1.165
1.04 43 0.306
Experimental 30 2.567 1.014
Exciti - Calmi trol 1 . .
xciting alming Control 5 3.267 0.884 -0.93 43 0.360
Experimental 30 2.867 1.548
- 3.133 .
Young old Control 15 1 1.060 0.52 43 0.605
Exper imental 30 3.300 0.988
Fast - Sl 1 1 3.66 .
as Slow Contro 5 667 0.976 -0.10 43 0.924
Experimental 30 3.633 1.159
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POST-TEST CONTROL AND POST-TEST EXPERIMENTAL SEMANTIC DIFFERENTIAL SCORES
"MY IDEAL BODY IS..."

FOR THE CONCEPT

APPENDIX V-10

Bipolar Adjective Number of Standard Degrees of Two-Tailed
Pairs Group Subjects Mean Deviation t value Freedom Probability
Beautiful - Ugl Control 15 2,067 .003
eantiin Iy ontxoe 1.00 ~0.22 43 0.830
Experimental 30 2.000 0.947
Fragrant - Foul Control 15 2.000 1.254 . -0.30 43 0.763
Experimental 30 1.900 0.923
Nice - Awful Control 15 1.667 1.047
0.000 43 1.000
Experimental 30 1.667 0.711
Pl i - i . .
easing - Annoying Control 15 1.600 0.828 0.15 43 0.885
Experimental 30 1.633 0.669
- Si .2 .
Healthy Sick Control 15 1.267 0.594 0.18 43 0.860
Experimental 30 1.300 0.596
- Di .267 0.5
Clean Dirty Control 15 1 94 ~0.20 43 0.845
Experimental 30 1.233 0.504
Strong - Weak Control 15 1.667 1.113 1.73 43 0.091
Experimental 30 2.333 1.269
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APPENDIX V-10 (cont.)

Bi-Polar Adjective Number of Standard Degrees of Two-Tailed
Pairs Group Subjects Mean Deviation t value Freedom Probability
Light - Heav Control 15 2.533 .
9 eavy ontre 1.187 0.59 43 0.558
Experimental 30 2.767 1.278
i - R d 5 .733 .
Delicate ugge Control 1 3 1.534 -1.24 43 0.221
Experimental 30 3.133 1.525
Soft - d t . .
o Har Control 15 2.600 1.056 1.21 43 0.232
Experimental 30 3.133 1.525
- 5 .40 .
Small Large Control 1 3 0 1.682 ~0.16 43 0.872
Experimental 30 3.333 1.061
S 6 .
Thin Fat Control 15 2.600 1.056 0.40 43 0.690
Experimental 30 2,733 1.048
Relaxed - Tense Control 15 2.400 1.242 0.19 43 0.853
Experimental 30 2.467 1.074
- i 5 . .
Busy - Resting Control 1 3.267 1.280 ~0.49 43 0.624
Experimental 30 3.033 1.586
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APPENDIX V-10 (cont.)

Bi-Polar Adjective Number of Standard Degrees of Two-Tailed
Pairs Group Subjects Mean Deviation. t value Freedom Probability
i - i 1 . .
Active Passive Control 5 2.467 1.302 0.27 43 0.788
Experimental 30 2.367 1.098
iti - i 1 .333 .
Exciting - Calming Control 5 3 0.976 ~0.89 43 0.379
Experimental 30 2.933 1.596
Young - 01d Control 15 2.933 1.335 0.26 43 0.800
Experimental 30 3.033 1.189
- .53 .74 .
Fast Slow Control 15 3 3 0.743 _1.27 43 0.213
Experimental 30 3.100 1.213
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APPENDIX V-11

POST-TEST CONTROL AND POST-TEST EXPERIMENTAL SEMANTIC DIFFERENTIAL SCORES
FOR THE CONCEPT "TODAY MY BODY IS...".

Bipolar Adjective Number of Standard Degrees of Two-Tailed
Pairs Group Subjects Mean Deviation t value Freedom Probability
Beautiful - Ugly Control 15 3.467 1.995 ~0.46 43 0.650
Experimental 30 3.200 1.769
t - Foul . .
Fragran ou Control 15 2.400 1.183 0.08 43 0.938
Experimental 30 2.433 1.406
i - Awful trol 15 .933 .
Nice wifu Contro 3.93 1.907 ~1.02 43 0.312
Experimental 30 3.333 1.826
Pleasing - Annoying Control 15 3.667 2.178 ~0.88 43 0.385
Experimental 30 4.200 1.788
Healthy - Sick Control 15 1.733 1.100 1.35 43 0.183
Experimental 30 2.667 1.311
Clean - Dirty Control 15 1.667 0.976 0.38 43 0.709
Experimental 30 1.800 1.186
Strong - Weak Control 15 3.533 1.685 0.13 43 0.900
Experimental 30 3.600 1.653
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APPENDIX V-11 (cont.)

Bi-Polar Adjective Number of Standard Degrees of Two-Tailed
Pairs Group Subjects Mean Deviation t value 'Freedom Probability
ight - trol 15 6.133 .187
Lig Heavy Contro 1.1 -1.06 43 0.296
Experimental 30 5.733 1.202
icate - R d trol 15 3.533 .
Delicate ugge Contro 1.060 -0.39 43 0.695
Experimental 30 3.667 1.450
Soft - Hard Control 15 3.400 1.454 ~0.48 43 0.631
Experimental 30 3.167 1.555
- . .62
Small Large Control 15 5.933 1.624 ~0.38 43 0.705
Experimental 30 5.767 1.251
in - t 15 .2 .082
Thin Fat Control 6.200 1.0 -0.96 43 0.342
Experimental 30 5.833 1.262
Relaxed - Tense Control 15 3.733 1.438 1.34 43 0.188
Experimental 30 4.300 1.291
Busy - Resting Control 15 4.000 2.000 -0.06 43 0.954
Experimental 30 4,033 1.712 :
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APPENDIX V-11 (cont.)

Bi-Polar Adjective Number of Standard Degrees of Two-Tailed
Pairs Group Subjects Mean Deviation t value Freedom Probability
ive - ive trol 15 4.133 .100
Active Passive Contro 1 2.10 -0.36 43 0.723
Experimental 30 3.933 1.596
Exciting - Calming Control 15 3.600 1.242 1 0.26 43 0.793
Experimental 30 3.700 1.179
Young - 01d Control 15 3.667 2.024 -0.46 43 0.651
Experimental 30 3.433 1.382
Fast - Slow Control 15 5.467 1.326 ~0.92 43 0.361
Experimental 30 5.033 1.767
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POST-TEST CONTROL AND POST-TEST EXPERIMENTAL SEMANTIC DIFFERENTIAL SCORES

APPENDIX V-12

FOR THE CONCEPT "PREGNANCY IS..."

Bipolar Adjective v Number of Standard begrees of Two-Tailed
Pairs Group Subjects Mean Deviation t value  Freedom Probability
Beautiful - Ugly Control 15 2.067 1.668 1.31 43 0.196
Experimental 30 2.733 1.574
Fragrant - Foul Control 15 2.533 1.187 0.18 43 0.860
Experimental 30 2.600 1.192
; - 1 .13 .
Nice Awfu Control 15 2 3 1.642 1.57 43 0.124
Experimental 30 2.900 1.494
i - i 15 .467 .
Pleasing - Annoying Control 2 1.727 1.54 43 0.130
Experimental 30 3.267 1.596
Healthy - Sick Control 15 2.133 1.506 0.84 43 0.45
Experimental 30 2.533 1.502
Clean - Dirty Control 15 1.933 1.163 0.62 43 0.539
Experimental 30 2.167 1.206
Strong - Weak Control 15 2,933 1.280 0.24 43 0.808
Experimental 30 3.033 1.299
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APPENDIX V-12 (cont.)

Bi-Polar Adjective Number of Standard Degrees of Two-Tailed
Pairs Group Subjects Mean Deviation t value Freedom Probability
ight - . .
Ligh Heavy Control 15 5.933 1.100 ~1.65 43 0.106
Exper imental 30 5.300 1.264
Delicate ~ Rugged Control 15 4.000 1.254 -0.80 43 0.428
Experimental 30 3.667 1.348 '
t - d trol 15 .267 .
Sof Har Contro 4 1.335 0.22 43 0.828
Experimental 30 4.367 1.497
Small - Large Control 15 6.133 1.322 —2.04 43 0.048
Experimental 30 5.333 1.060
in - t Control 15 5.667 .447
Thin - Fa ontro 1 ~0.82 43 0.416
Experimental 30 5.300 1.393
R d - t 15 .93 .
elaxe Tense Control 3 3 1.624 1.29 43 0.202
Experimental 30 4,533 1.383
Busy -~ Resting Control 15 2.933 1.580 ~0.47 43 0.643
Experimental 30 2.700 1.579

91T



APPENDIX V-12 (cont.)

Bi-Polar Adjective Number of Standard Degrees of Two-Tailed
Pairs Group Subjects Mean Deviation t value Freedom Probability

Active - Passive Control 15 2.733 1.624 0.31 43 0.759

Experimental 30 2.867 1.224
iti - Calmi c .2 .25

Exciting alming ontrol 15 3.200 1 1 ~1.93 43 0.060
Experimental 30 2.233 2.111

Young - 0ld Control 15 3.200 1.265 0.25 43 0.804
Experimental 30 3.300 1.264

Fast - Slow Control 15 4.867 1.995 0.18 43 0.858
Experimental 30 4,967 1.629
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